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Preliminary Note 


ON 





INVESTIGATIONS UPON ONE THOUSAND CON- 
SECUTIVE CASES OF PERIPHERAL 
NERVE INJURY. 
BY 
captain J. LE FLEMING BURROW, M.B.Epty., 
M.R.C.P.LOND., R.A.M.C.(T.), 
Assisted by 


Lievutenant H. S. CARTER, M.B., Cu.B., 
R.A.M.C.(S.R.). 


he Neurological Department, 2nd Northern General 
(From th Hospital, Leeds.) / 





Tae most important preliminary to every communication 
on nerve injuries is a full statement of the methods em- 
Joyed to obtain the stated results. 
In reading and criticizing the work of others our chief 
difficulties arise from a lack of knowledge of the methods 
that they have employed to arrive at their conclusions. 
First, to be of practical value, routine observations on 
cases of nerve injury should be made at regular intervals 
if possible. ; ; 
Secondly, a system of careful case-taking and charting 
jg necessary. eats 

Thirdly, there must be a standardization of methods 
used so that the successive observations are exactly 
comparable. ; 

In recording sensory changes the commonesié mistakes 
arise from the use of moderately coarse stimuli, which 
appeal to deep sensation although intended to stimulate 
the more superficial sense organs. 

Recent writers have omitted to draw attention to the 
fact that local temperature changes cause most remarkable 
variations in sensory functions. Examination in a cold 
yoom, and of a cyanosed, oedematous, or chilled limb, will 
give many motor, sensory, and electrical variations from 
the healthy state. From observations so made misleading 
conclusions are drawn unless the observer be experienced 
enough to recognize and correct the causes of the 
phenomena encountered. 

The methods employed for routine work by us are rougher 





than we would wish, owing to the large number of patients 
to be examined and reported upon. Certain patients only 





are picked out for special observation. ‘These patients are 


' chosen, some because their lesions are definite, and others 


because of a high degree of intelligence, which facilitates 
the recording of their sensations, etc. 


PRELIMINARIES TO EXAMINATION. 
Attention is directed to the following points in recording 
the history of the lesion : 
The nature of the injury. ede 
The position of the patient at the time that the injury was 
received. 
Immediate effects. : 
After-history, which includes notes on the surgical treatment 
to date. 


Temperature of the Limb. 

It is misleading from a diagnostic point of view to 
examine a cold limb, either electrically or to note sensory 
disturbances. Head and Rivers noted the relapse of sensi- 
bility from the delicate epicritic sensation to the more 
primitive protopathic under the influence of low tempera- 
tures, and we have repeatedly confirmed this in recovering 
lesions. Unless thermal sense is to be minutely noted we 
are in the habit of warming up cold limbs a little above 
body temperature in warm water. 

More recently we have used a bath of liquid paraffin 
wax. The wax should have a low melting point, not 
more than 40° C., and the bath should be kept at a 
standard temperature by electric heating. Many of the 
conflicting reports recently published—on electrical re- 
actions, for instance—are due to the work being done on 
cold limbs. It is possible to obtain almost any variation 
in electrical responses with chilled nerve and muscle. 
This may be proved by adapting a healthy limb to heat 
or cold and noting the responses to clectrical stimula- 
tin. Where vasomotor functions are much impaired the 
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variations in electrical responses are most striking. There 
are doubtless problems of pathological chemistry which, 
when solved, will account for local variations in such 
cases. 


Shaving of Skin. 

This is not done as a routine. We have removed the 
hairs for certain observations, especially where sensation 
is returning and it is desirable to exclude “hair sensi- 
bility,” or to note something of its influence by exclusion. 

Shaving upsets an area of recovering skin sensibility for 
hours. The warming of a skin area, or shaving, is most 
conveniently left until the inspection examination is com- 
plete, but should be done before the palpation and sensory 
observations are carried out. 


Tue Examination, 
1. Inspection. 

The limb or part is fully inspected to note: 

Bones.—(a) Position of wounds and scars; (b) attitude 
of the limb. 

Joints.—(c) Presence of contractures. 

Muscles, ete.—(d) Muscular atrophy, its distribution, and 
whether in any special group, distribution with reference 
to nerve supply or joint control; (e) muscular tremor or 
fibrillation. It should be recalled that muscular atrophy 
does not appear in most cases of complete nerve division 
until some weeks after the injury. In three months it 
is pronounced as a rule. 

Skin.—The skin is next scrutinized for trophic changes 
—ulcers, blebs, delayed shedding of epidermis, “ branny 
skin,” “ glossy skin,” etc. The distribution with regard 
to nerve and root areas of such changes. 

Nails.—The finger-nails give more reliable information 
than toe-nails. Colour, shape, striations, brittleness, rate 
of growth, etc., are noted. 

Vasomotor.—Colour of the skin, dryness or hyperidrosis, 
oedema ; the exact limits of these changes. 

Hairs.—General arrangement of (regular or irregular), 
hypertrichosis, or, on the other hand, absence of hairs. 


2. Palpation. 

Scars.— First the wound region is examined. Scar 
induration and fibrous nodules, or neuromata in super- 
ficially placed nerves are noted. 

Nerves.—Quite gentle pressure is next exerted over the 
nerve trunks to note any paraesthesia caused. This is 
usually described by the patient as a bursting sensation, or 
a tingling, or “ pins and needles sensation ” and referred to 
the skin area supplied by the nerve under the finger. The 
exact level on the nerve trunk peripheral to the injury 
that the palpating finger reaches before the paraesthesia 
ceases to be felt should be noted. 

Joints—Joints of a limb should be gently moved 
passively to demonstrate the degree of stiffness, ankylosis, 
etc. Voluntary movement on the part of the patient 
should next be observed. Individual muscle and tendon 
are watched and palpated so that mimicry by surrounding 
muscles which are healthy will not mislead the observer. 

Nuscles.—Limbs should be placed in neutral positions 
to avoid the effect of gravity on weak muscles; a useful 
manceuvre to note returning voluntary power after 
paralysis. It is easy to judge the amount of effort that 
the patient is exerting by watching the surrounding 
muscles. Muscles should also be palpated to obtain a 
correct idea of their tone, “ spasm,” or fibrous contracture. 
Pain on pressure or pinching of the muscle is noted in 
irritative nerve lesions. 


3. Percussion. 

Direct percussion of muscle bellies and tendons is neces- 
sary to observe the nature of the response to this form of 
mechanical stimulus. 

Slow contractions are obtained by direct percussion of 
the muscle bellies in cases of muscles where reaction of 
degeneration is subsequently found to be present; the 
amplitude of the curve of muscle contraction in such cases 
is considerable, with a slow rise and fall. Cold limbs are 
associated with a contraction of small amplitude and of a 
sluggish character. 

In cases of “ reflex contracture” (the physiopathic con- 
tracture of Babinski and Froment) a slow contraction of 
large amplitude is the rule, 
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Sensory EXAMINATION, | patient points with a pencil to the spot correspondj — 
1. Light Touch. | where he fee's the pressure (in deep sensibility) or thes to B 
We have used an artist’s small brush with ermine hairs, | lightly touched (discriminating sensibility), Localizatig | We hi 
of which.all but a few are removed. This is much easier | "1y be conveniently noted during the examination | for the 
to work with than cotton-wool and the strengths of the touch and pressure. . :which 1 
stimuli vary less. The brush is applied with short (@) Joint and Muscle Sense, Bone Sense—Joint ive & 
stroking movements, holding it in a slanting direction muscle sense may be tested by gentle passive Movement, | A willia 
so that contact with the skin occurs at an acute angle. | ‘’he bone sensation to tuning-fork vibration is noteg | of the ¢ 
In this way no deformation of skin by pressure takes | routine. Difficulties will be experienced from “ overfioy » | spparat 
The calibrated hairs originated by Von Frey have | conductions, especially near joints. giso en 
not been used in routine examinations owing to the ees ee ; js place 
large number of cases to-report upon in a limited time. 5. Discriminating Sensibility. to the | 
In recovering lesions and in some partial lesions the (a) Size and Shape.—Common everyday objects to the § 
skin has been shaved to note the effects of “hair sensi- | used to observe this function. The patient nameg them, ‘gg possi 
bility ” stimulated by tension on the pilomotor apparatus | their size, thickness, etc., by his sense of touch unaided hy | 855 ol 
during examination of touch anl pressure, etc. Where | sight. Y | made t 


anaesthesia is complete, shaving ig unnecessary. Shaving, 
when required. must be performed some hours before the 





(b) Texture.—Wool, cotton, cloth, silk, indiarubber, ot.|st. "2° 
are compared in turn by the patient, wh» is allowed fs +) gliding 
















sensory examination is attempted, because of persistent | his sense of touch only. He names each fabric in turn marke 
paraesthesia which follows such ? current 
coarse skin stimulation in many ain 6. Recognition of Two Blunted [at whe 
recovering cases. ~ Points applied Simul. | nome) 
ps i HY taneously, of cur 
2. Sensation to Pin Prick. / Pome | 1 For observation of this sensory a contr 
We have used the spring fs] m7 function two blunted Compasg : (h 
algesiometer described by Head | 1p Y points have been used. Th irectio 
and Holmes for investigating = W) Wy points are applied at the same then cl 
this sensation. = miZZ moment in the longitudingl the pol 
The chief value of this in- h 1 Wy, axis of the limb, and the patient J | 
strument is that the needle is et 1G j simply states whether he feel troden 
controlled by a xg Vie two points or only the & 
spring, the pres- / Vy one. To mak oe 
sure of which can i UY ZN) Control — observa. oa 
b» adjusted. In C™ SS [HUG tions the readings and 
this way a stan- i™ GG from the healtliy ey 
dard stimulus is ~ * ; y AMM, side are taken | #™P 1 
obtained, and the % P WY YY first, the skin other 
value can be mF mas Uy being touched | ™ te 
F iy ° : n 
charted. Readings \ QW with two points, | 
obtained at later \ NZ or with one asg compat 
examinations may : AY : variation. The svg 
then be safely compared and \ i g 6 distances apart of the points the ¢ 
progress noted. The sensation ~ a O Y and a record of the patient's com 
of pin prick is a compound * My, answers are kept. ticu . 
one, made up of a sense of | \ 1 slowly 
pressure, which the patient ; ne a or wa 
describes as “blunt,” sad a 2% 1 sip Bui asbeeetene shows ite sree =| Huson, Eee ee 
sensation of “sharpness,” which iInar nerve above the wrist The outer erossed lineshows A+ Weth Interrupted Current, oo F 
is distinctly of a class of dis- the larger area over which iscrim nating sensibility is The limb must be thoroughl 
criminating sensibility (opi- 29%, Be immer Gogred line comrewonds taheneintst warm and tho skin moist | Seine 
critic). sensation. that its resistance may be as be 0 
haa | low as possible. No preliminary massage should be hicl h 
3. Thermal Sensibility. _ allowed. An ordinary medical induction coil is used, and bing 
It is very difficult to obtain accurate and strictly the current from its secondary employed. om, 8 
comparable records of sensation to heat and cold. A key “make” and “break,” or metronome with _— 
Small nickel-silver tubes fitted with corks and thermo- mercury cups is attached to the testing electrode. A bn ~ 
meters ave used for large areas; Goldscheider’s pointed large pad for the indifferent pole is placed over the nerve pode 
solid metal cylinders and medium copper wire for punctate trunk centrally and away from the field of exploration. | on 
sensibility. The varying external temperature, skin tem- A small “ button” electrode is used on the motor. points ‘i : 
perature, etc., make the difficulties very great and the | of the muscles and then on the nerve trunk if superficially I bs 
examinations long and tedious. Except for selected cases placed. posse 
and spinal cord cases, we have so far found it impossible A positive reaction to faradism is valuable and will mn 
io make routine examinations of thermal sense. Unless definitely exclude a serious lesion of the lower neuronic 
all the fallacies are guarded against, observations are system—that is, the motor cell in the cord and its N 
inaccurate and may be actually misleading. | peripheral process. Ulns 
— A positive reaction to the rapidly interrupted current | Med 
4. Deep Sensibility. will also be observed in hysterical (pithiatic) cases; reflex pa? 
(a) Pressure.—Threshold values may be obtained by (physiopathic contracture) cases, lesions of the uppet| Post 
some form of algometer. We have used the algometer notor neuron; functional cases generally, and cases-o Mus 
described by Head and Holmes for many cases. With a imalingering. | 
small dise of cork on its point a pure tactile pressure effect For the lower neuron lesion a stimulus of muclrmlonger Ro 
can be obtained when the weights are added. When the duration is necessary to invoke a response. A patient r 
point is used without its shield, then pressure pain is _ with a recovering peripheral nerve lesion is nearly always Po 
invoked. In both cases the stimulus is standardized, and | «ble to move affected muscles before faradic responses ate = 
in the subsequent examinations readings charted some obtainable (cf. also Duchenne). Paci 
weeks before may be strictly compared. ' Character of Contraction.—Slow with small amplitude | Spit 
(b) Roughness.—The Graham Brown aesthesiometer is in the muscles of cold limbs, partial lesions of periph ne 
used to obtain threshold values, and the result compared nerves, or where limbs have been immobilized in splints} Inte 
with the veading on the healthy side. In recovering for a long time. Slow, prolonged, and of large ampli- Pos 
lesions the radiating tingling and other sensory abnor- tude in recovering lesions of nerves. Brisk responses it Ins 
malities present make the readings almost valueless. healthy muscles where the limb is warm. Quick with | resex 
(ce) Localization.—For charting this sensory function a increased amplitude in “ reflex contractures ” and in some I 
large diagram of the part under examination is used. The functional cases. A 
~ gf dnstax 
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nding tg e. Examination with the Constant Current. 


the spot | We have used a switchboard fitted with a wire rheostat 





liza h of tl ent 

és se of varying the strength of the current, 

ation of eee ee cpplied from a motor transformer adjusted to 

int a a constant current at a hundred volts pressure. 
i 


ter and a switch for reversing the direction 


vemenig, | A mi gum through the patient’s circuit complete the 


noted in of the curren 
erflow * | apparatus. 


a employed for galvanic stimulation. ‘he large pad 
a 





to the side of the spine. ‘The small electrode is applied 
cts apg | to the skin over the muscle bellies, choosing points as near 


8 them, oe of muscle substance. ‘Ihe small electrode is first 
ded by aio the kathode by leaving the pole-reverser switch 
“normal.” The current is gradually increased by 

er ete, sliding the traveller of the rheostat in the direction 
I to usg ed “strong.” After each small addition the 
ee: Zevon is broken and restored again by means 
31 [ot the testing key (or metro- 
unted nome). The smallest amount 
we “Sof current necessary to aan 
raction with the negative 

Sensory f Cee thode) is noted. The 
‘ae: Prection of the current is 
» The then changed by swinging over 
1° fats the pole-reverser switch, so that 
Beer the testing elec- 
Hig trodenow becomes 
'." ele | the anode, or 
a only positive pale. The 
baal current is made 
cadigal and broken as 
h i before, and the 
— amplitude and 
skin other characters 
h il | of the contraction 
phe are noted and 
Bsns compared. Most 
“The stress is laid upon 
-/®! the character of 
Ee _ the muscular contractions, par- 
“a ticularly upon the slow rising, 
slowly subsiding, ‘“ worm-like” 
or“ wave-like” contraction which 
‘ton, | seems to spread in both direc- 












rent, 


oughly ' electrode. With the kathode ‘¢™median nerve. 
ist 80 | on the tendon of a muscle a “ longitudinal reaction” may 
a % |} be sought. This consists of a slow undulating response 
Md b6 | which sweeps over the muscle from the point of stimula- 
a, and tion, and it is found in those cases where the muscle gives 
., | & classical reaction of degeneration. We should here 
With emphasize that although the classical reaction of degenera- 
de. A! tion ig sometimes absent in cases of undoubted complete 
nerv@ | discontinuity of the nerve, yet in a very large number it is 





we certainly present, and the character of the muscle contrac- 
ints | oainly present : 
val tion is most reliable, always provided that the observer 
cm") | will take care that a limb is reasonably warm before | 
a will examination. 
uronis Analysis of the First Thousand Neurological Records. 
1d its Nerves Injured. a oe. Nerves Injured. Re corel 
i ooo 527 Anterior tibial .. .. 5 
urrent Median... «2 242 Musculo-cutaneous (leg) 2 
reflex Musculo-spiral ... ~ ... 204 Anterior crural .. eof 
ial (cutaneous) «« 20 External saphenous 1 
upper Posterior interosscons... 19 Internal saphenous 2 
yes of Musculo-cutaneous(arm) 24 Spinal cord ... : 5 
Internal cutaneous(arm) 26 Caudaequina... 2 
Brachial plexus: Functional cases : 
longer _ a oe se yey its 2 
. uter cor ae cs rm axa 
atient Inner cord Sia aw, Physiopathic cases. 
lways oxcaterior cord Piameenaes Hand f ‘ 
calroois ... --« a Arm 
on Circumflex... ... ... 2 Li 3 
: Facial nerve ew. Hemiplegia... 3 
litude panel accessory ... ~ al Syringomvelis. ries 3 
c she Se sae rown-Séquard paralysis 
pheral External Doplitea! .. 97 Causalgia .. 2. ws 
plints } Internal popliteal 8 Trench fever paralysis... 1 
:mpli- Posterior tibial ... 8 Muscular lesion... 1 


ses ID = some cases of the above series multiple nerve injury was | 
present. 


some Norrs on some or THE InjuRED Nerve TRUNKS. 
Brachial Plexus. 

A. Roots—Lesions of cervical roots occurred in 29 

‘tif Mstances, Wounds above the clavicle most frequently 





The electrodes u-ed for the faradic test are | 


« placed on the root of a limb over its nerve trunks. or | 
is 


gsible to the motor points, or simply over the main | 


’ 








| injure cervical roots 5 and 6, either separately or after 
' their junction to form the upper trunk. Damage to the 
| lower roots we have seen less frequently, owing to the fact 
that concomitant vascular injuries cause speedy death 
from haemorrhage. Recovery after complete division is 
surprisingly slow even in the case of such a purely motor 
root as the fifth cervical. 

B. Cords.—The outer cord was involved 17 times, the 
inner cord 19 times, the posterior cord 24 times. 

Recovery after suture occurs earlier than one would 
; expect in lesions so remote from the periphery. 


Musculo-spiral Nerve. 

This nerve was injured 204 times. 

Return of function is apparently more rapid than in any 
other nerves after suture. The length of interval between 
the date of injury and the date of repair seems to bear no 
constant relationship to the rapidity with which revovery 
takes place. The local sepsis, scar tissue, and other con- 
ditions at the site of injury 
strongly influence prognosis. 
We have confirmed the fact that 
the radial branch of the mus- 
culo-spiral has no exclusive area 





| 
| 
| 












(o) — of supply for deep sensibility. 
=> This is mainly supplied by the 
| ee median and ulnar nerves under 








the radial skin 
area. The musculo- 
spiral has few 
pain fibres in its 


bundles. Where 
A the nerveis divided 
Nae in the upper arm, 


voluntary move- 
ment after suture 
is noted in the 
dorsiflexors of the 
wrist in from 
seven to eight 
months on an 
average. The last muscles to 
recover, as a rule, are the thumb 
extensors. In a few cases we 
have observed the return of a 
degree of power in all muscles in 





tions along the muscle fibres Fig. 2 AND Fic. 2a.—Tne same convention holds good so short a time as fifteen months. 
from the neighbourhood of the for these diagrams as regards the skin area supplied by Qne of these patients has since 


re-enlisted and has proceeded on 


when voluntary movement returns. 


Median Nerve. 

This nerve was injured 242 times. 

The fibres of supply to the outer interosseous muscles 
may be distribut-d via the inner head of the median 
instead of by the ulnar nerve as usual. Itis not uncommon 
to notice a healthy abductor indicis (first dorsal inter- 
| osseous muscle) in a case of completely divided ulnar 
nerve in the forearm—a useful fact to remethber when 
| recording progress of ulnar nerve function after suture. 

_ ‘The median flexor group in the forearm recover much 
_ before the intrinsic muscles of the hand after nerve repair. 
| The average lapse of time after suture of the nerve 
| before voluntary power is noted in the flexor group of the 
_ forearm is from seven to eight months. 
The small muscles in the hand take from fourteen to 

twenty months or even longer fer recovery. Voluntary 
/ movements seem to appear earlier in cases where re- 
| education exercises are given to co-ordinate the muscle 
| groups than in cases where such treatment has not been 
' carried out, © ; 

The inner cord and inner head of the median contain 

_ the bulk of those fibres, in the upper extremity, which, 
when irritated, give rise to the syndrome of “ causalgia.” 
The symptoms are always associated with the develop- 
| ment of scar tissue in the nerve bundles. The fibrosis 
i may be very small in amount and to the naked eye -in- 

visible, but is quite a feature of these cases microscopically. 
| Alcohol injections for true causalgia have proved of little 
| permanent value in our experience. The intense con- 
| tinuous pain of causalgia with its effects on the patient's 
| mentality, the gradual contracture, and increasing useless- 
; ness of the hand, justify complete resection of the affected 


active service. Much inco ordination is evident at first 
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length of nerve. The resection must extend beyond the 
scar tissue, in the central end especially, to ensure relief 
from pain. End-to-end suture or nerve graft repairs the 
nerve. 

Relief from pain has been immediate in the cases so far 
thus treated. 

All cases of causalgia syndrome are not associated with 
the typical “burning pain” (thermalgia), in which the 
name had its origin. 


Ulnar Nerve. 

This nerve was injured 327 times. 

The muscular supply is very constant except for some 
of the small muscles on the radial side of the hand, 
especially the first dorsal interosseous. It is not sur- 
prising that these fibres of the imner cord are sometimes 
distributed by the median nerve after the cord splits into 
its terminal hecnisinns instead of by the ulnar. As a rule, 
these particular fibres lie on the outer and posterior aspect 
of the ulnar nerve. Early recoveries after suture have not 
beenseen. Com- 
plete return of 
discriminating 
sensibility has 
not yet been 
noted in the 
case of the 
ulnar nerve. An 
average of nine 
months usually 
elapses after 
nerve suture 
before voluntary 
power returns in 
the ulnar sup- 
plied muscles ot 
the forearm. 






MEDIAN =. -~ 


Sciatic Nerve. 


This nerve 
was injured 121 
times. 

The external 
popliteal fibres are more fre- 
quently damaged; in relation to 
the internal popliteal fibres in 
the proportion of 97 to 8 in our 
series. 

The external popliteal nerve 
is very similar in its functions 
to the musculo-spiral, and behaves 
in the same way alter suture. 
It recovers quickly where repair is easy and local con- 
ditions are good at the site of suture. There is no area 
supplied with deep sensibility exclusively by the external 
popliteal nerve. 

The internal popliteal fibres correspond in function to 


Fig. 3.—This shows the 
average overlap in the palm 
of the median and ulnar 
supply. Deep sensibility is 
not charted in these dia- 
grams. 


the pain fibres, and are slow to regenerate after repair. 
Lf . 
These nerves obey the same rules in recovery of motor 


and sensory functions as their corresponding nerves in | 


the upper limb. 


NoTEe ON THE VALUE oF TINEL’s SIGN. 

In some cases gentle pressure or percussion over the 
trunk of a nerve distal to the site of injury gives rise to a 
tingling sensation in the skin supplied by that nerve. 
Tinel has elaborated the sign and has stated very fully its 
significance and uses. We have confirmed his statements 
and find the sign a reliable one if precautions are taken to 
avoid confusion with irritation symptoms. The sign is of 
value in gauging progress. 

In regeneration of nerve fibres the sign may be elicited 
at progressively lower levels over the nerve trunk. In the 
case of the ulnar nerve, for example, the sign may be 
elicited at the elbow, and nowhere below, at the first 
examination. A few weeks later it may be noted that 
gentle pressure in the forearm over the ulnar trunk gives 
rise to a “pins and needles” sensation in the ulnar area of 
the hand, and so on until pressure over the nerve at the 
wrist is also associated with paraesthesia in the ulnar 
supplied skin. 

finel’s sign may be noted with ease on an ordinary 


ULNAR 


‘ULNAR. MEDIAN OVERLAP 





tern t | as a rule. 
the median in the upper limb. They contain the bulk of | 


ward round, when time for a thorough examination 
sensory improvement is not available. t 
Nerve suture should be delayed so long as the « tind 


continues to be felt when the nerve igs 
at progressively lower levels. 


GENERAL CONCUUSIONS. 
We may state that so far our observations after Derye 
repair point to the following general facts: 


Bently presses 
‘ 





Trophic and vasomotor functions recover first. Tyo hic 
ulcers may heal surprisingly quickly after repair of 
peripheral nerves. 

Deep sensibility recovers next, and usually in the 
of sense of pressure, perception of movement in joints, ete 
and then roughness and pressure pain. Accurate gaugi : 
of position and range of movements are slower in 4 
reappearance. Localization of tactile pressure recovers 
earlier. 

Radiating ill-localized sensations referred to wide 
' and usually associated with tingling appear next; the 





ave a hi 
threshold 
value, and con. 
form largely to 
the “proto. 
pathie senga. 
tion” of Head 
and Rivers, 
Next in order 
come accurate 
perception of 
light touch 
with a gradual 
disappearance 
of radiating 
sensations and 
a gradual 
lowering of the 
threshold valug 
of the stimulas 
required t 
obtain rw 
sponses from 
the patient. 
Last of all, and very imper. 
fectly as so far observed, the 
discriminating sensations—thatis, 
stereognostic sense, etc, and 
lowering of threshold values to 
those of normal skin. 

We shall have some criticism 
to offer in a subsequent paper 
on the various sensory phenomena, 
including the commonly accepted views of discriminating 
sensibility. 

Voluntary movement appears in the highest members of 
a group of muscles first, and gradually extends downwards 
Motion usually follows the return of “ proto- 
pathic” sensation. It is present long before the radiating 
ill-localized sensations are abolished. 







.. --- MEDIAN 


MEDIAN-RADIAL OVERLAP 


~ ULNAR-RADIAL OVERLAP ULNAR 


| / 


Fig. 4.—This shows the 
average Overlapping areas 
on the dorsum of the hand 
of the median, ulnar, and 
radial supplies. 


Electrical Reactions. 

The first change after nerve suture is a brisker response 
to the anodal closing stimulus. If local temperature 
effects are eliminated this fact is a reliable guide to 
progress. Gradually the polar reversal changes through 
polar equality to normal polarity with increasing brisknes 
of contraction. The muscles are quicker to respond and 
relaxation is more rapid until the normal galvanic twitch 
is obtained. This is not invariable even when all pre 
cautions are taken, but it is certainly the rule. ; 

The faradic responses are usually much slower m rt 
appearing, and we have seen muscles act by volition weeks 
before the slightest faradic response is obtainable. Occa- 
sionally, however, the faradic responses return soon 
voluntary movement. Electrical examinations by meats 
of condenser discharges we have found disappomting. 7‘ 

The method by determination of the “chronaxie 
muscle is a subject to be reported upon later. 


We wish to thank Lieut.-Colonel Littlewood, C.M.G., for 
permission to publish the work, and our surgical colleagues 
without whose co-operation the work would have beet 
impossible. 


:l 




















timulas 
red to 
in re 
from 
ent, 
imper. 
ed, the 





bers of 
n wards 
‘ proto- 
diating 





sponse 
rature 


» been 








( an 


Nov. 16, 1978] 


THE CRUSADE AGAINST TUBERCULOSIS. 


_ LusoteutSoomuz 539 








oo 
rHE PAST AND FUTURE OF THE CRUSADE 
AGAINST. TUBERCULOSIS." 


Sir MALCOLM MORRIS, K.C.V.O. 





‘nvited to open a discussion on this subject I had 

Nitle difficulty in onlin Twenty years ago I had 
some slight responsibility for the initiation of a campaign 
ainst ‘tuberculosis. One of its immediate results was 
£ foundation of the National Association for the Preven- 
tion of Consumption and Other Forms of Tuberculosis, 
which at once set about stirring up the medical profession 
and the public to take effective action against a disease 
which claims more victims than any other to which the 
human race is liable. Among the measures which it 
vigorously advocated was the provision of sanatoriums, 
d in its second annual report, issued in 1901, it was 
able to point to the fact that the erection of a considerable 
pumber of such institutions was in progress. Another 
consequence of the crusade was the Congress on Tubercu- 
losis held in 1901. Of that congress I have a vivid 
recollection, partly because it fell to my lot to act as 
secretary-general, but also because it was the occasion on 
which Koch startled the world with his heresy, long since 
exploded, that bovine tuberculosis is not transmissible 


to man. ci , . 
Having these associations with a movement which has 


' done not a little to stimulate and guide the modern methods 


of combating tuberculosis, it seemed to me that there might 
be some appropriateness in my undertaking to raise the 
question whether, after an experience of twenty years, we 
may consider that we are proceeding on the right lines. 

Before that question can be profitably considered we 
shall do well to ask whether our theory of the conditions 
governing the dissemination of tuberculosis is sound and 
sufficient. 

Until the Bacillus tuberculosis was isolated, in 1882, the 
main stress was laid upon the factor of heredity. Environ- 
ment, in the narrow sense of climatic conditions, including 
dampness of soil, received recognition, but it was a recog- 
nition that largely took the form of protecting the patient 
as far as possible from the pernicious effects of fresh air. 
It was the era of the closed window and the respirator. 
With the demonstration of the microbic nature of the 
disease the stress was shifted to the factor of infection. 
Heredity was reduced to a diathesis, and at times even a 
diathesis was denied. For a time, too, environment fell 
into the background. 

Of the three factors, the environmental has come to 
attain a much enlarged significance. Let us take it as 
connoting not merely a damp soil, atmospheric vicissi- 
tudes, insanitary dwellings, ill ventilated workshops, and 
unhealthy occupations, such as those in which the lungs 
are irritated by mineral or organic dust, but also under- 
nutrition, overstrain and exhaustion, alcoholism, and un- 
hygienic habits generally—everything, in fact, which 
weakens the power of resistance to infection. It may be 
that even at the present time the predominance given to 
the element of infection is an obstacle to the full realiza- 
tion of the importance of environment. But if I read the 
signs of the time aright, the current is moving in the right 
direction. If average medical opinion has not yet im- 
plicitly accepted the recent dictum of Sir Douglas Powell, 
that if there were no dirty surroundings and bad habits of 
life, the infection of tuberculosis would almost cease to be 
operative, it is certainly travelling towards that point, and 
one of my objects on this occasion is to give an impetus to 
the movement. It is environment, in the comprehensive 
sense in which I use the word, that largely explains the 
rise in the phthisis death-rate in this country which has 
taken place during the war.!| Compared with 1914, there 
was an increase of 1,582 deaths in 1914, of 4,621 in 1915, 
of 4,490 in 1916, and of 6,058 in 1917, due, in all probability, 
to the lowering of the nutritive standard, the severer strain 
of industrial life, and the depressing influences of wide- 
spread anxiety and grief. 

With regard to the factor of infection, I have already 
suggested that it has received excessive emphasis. The 
statistics that have been published of healed tuberculous 
lesions found post mortem in those who have died from 


* Read at a meeting of the Tuberculosis Society, October 28th, 1918. 








other causes, and the enormous proportion of children 


who give a positive response to the tuberculin test, suggest 
at first sight that it is hardly possible to exaggerate the 
importance of infection. Of the former group, the most 
recent and most arresting figures are those published in 
1917 by Reinhart of Berne, whose consecutive necropsies 
revealed evidence of tuberculosis in 96 per cent. In the 
latter group I need refer only to the figures of Hamburger 
and Monti, whose tuberculin tests, cutaneous and injec- 
tional, showed that 94 per cent. of Viennese children 
between the ages of 11 and 14 were tuberculous. In a 
sense, therefore, the infection of tuberculosis may be 
regarded as having a virtually universal prevalence. But 
we must distinguish between what I may perhaps term 
effective tuberculosis and a tuberculosis so slight as in 
many cases to escape clinical observation. 

Metchnikoff’s theory is that the cases of abortive tuber- 
culosis are due, speaking generally, to attenuated strains 
of the micro-organism. ‘The patient, usually in childhood, 
is infected by such bacilli, his powers of resistance enable 
him to repel the attack, and the antibodies evoked by the 
process confer upon him a measure of immunity against 
further attacks. Metchnikoff? cites his own experience in 
the following words: 

At 23 years of age I married a young lady of the same age 
who was attacked by grave pulmonary tuberculosis. Her con- 
dition of feebleness was such that it was necessary to carry her 
in a chair in order to mount the few steps which led to the 
church where our marriage was to be celebrated. . . . My wife 
died of tuberculosis after four years of suffering. T passed the 
greater part of that time by her side in the greatest intimacy 
without taking any precaution against the contagion; never- 
theless, in spite of these conditions, which were specially 
favourable for catching the disease, I have remained free from 
tuberculosis, and that during forty-four years since my 
marriage. 

The inference Metchnikoff draws from his experience is 
not that tuberculosis is non-infective, but that, having 
suffered in childhood from scrofula—which has been 
observed to impart some degree of protection against 
phthisis—he had acquired an immunity that enabled him 
to resist the constwat and massive infection to which his 
marriage exposed him. And while recognizing that 
“rational hygienic measures” have played their part in 
the reduction of the tuberculosis death-rate, he holds that 
much is due to “the unconscious immunization by the 
tuberculous vaccines scattered around us.” I do not think 
we should be justified in accepting this theory without a 
much stricter scrutiny than it has yet received. It may 
not explain all the related facts; but it is at least sugges- 
tive, and if it encourages the search for a prophylactic, 
that will be all to the good. Whether or not it supplies us 
with the explanation of the difference between effective 
and abortive tuberculosis, it is obvious that infection in 
tuberculosis comes into quite a different category from 
infection in, say, small-pox or diphtheria. Owing to tie 
ubiquitous diffusion of the contagium of this disease tlie 
community is constantly exposed to infection, and yet it is 
only a small proportion of the population that contracts 
effective tuberculosis. 

We must be on our guard, therefore, against over- 
stressing the factor of infection. Some have even gone so 
far as to demand the segregation of consumptives. When 
it was noised abroad that Chopin, during his residence in 
the Balearic Islands, was suffering from active phthisis he 
was turned out of the little house in which he was living; 
and in these days one hears from time to time of con- 
sumptives being made to suffer because of the exaggerated 
fears of those around them. If this tendency be not 
checked, tuberculous patients may come to be regarded 
with some measure of the repulsion which is felt towards 
lepers—a legacy from the days when leprosy was endemic 
in these islands. Some time ago the Royal College of 
Physicians deemed it expedient to issue a caution on this 
subject, and it behoves us to protest, whenever occasion 
arises, against the persecution to which tuberculous 
patients are liable. There is no cruelty so extreme as 
that which derives from fear. 

I come now to the prenatal factor. In his brilliant little 
book on Health and Disease, in the Home University 
Library, Leslie Mackenzie expends a pretty wit upon the 
conception of a tuberculous diathesis. He asks whether 
the disposition to tuberculosis with which some people 
come into the world is an inherited variation of the germ 
plasm or a condition acquired from a tuberculous parent, 
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so tbat such children are born infected with the microbe 
ov some of its toxins. That is a question which we are 
unable to answer, and it seems better, therefore, to speak 
of a prenatal rather than of an hereditary factor. 

That tuberculosis “runs in families” has never been 
disputed, and the fact can only be explained by prenatal 
influence or by familial infection. The massive infection 
to which children living in tuberculous households are 
constantly exposed suggests at first sight that familial in- 
fection is a factor very seriously to be reckoned with. But 
this view appears to receive little support from statistics. 
Those of Goring, relating to all classes of the poor, 
indicate that the mate of a tuberculous person is no more 
likely to be tuberculous than any other person. Other 
statistics show that as the social scale rises the chances 
that a tuberculous person will have a tuberculous mate 
increase, but, as Professor Karl Pearson maintains,’ to no 
marked extent, and only in about the same measure as in 
such obviously non-infective conditions as deaf-mutism and 
insanity. It is most unlikely that familial infection 
operates more freely among the well-to-do than in the 
crowded and less cleanly households of the poor, and it 
would seem therefore that the difference between the two 
groups may be largely accounted for, as the eugenists 
believe, by the principle of “asscrtative mating ’—the 
attraction of like for like in both psychical and physical 
characters, a form of sexual selection that is mainly 
intellectual and is not met with among the poorest classes. 

‘Turning now to the relation between tuberculous parents 
and their children, the statistics analysed by Professor 
Pearson suggest that a tuberculous father 1s twice as 
likely to have tuberculous children as to have a tuber- 
culous wife, and that even at very early ages, when 
contact between mother and child is so close, the children 
of tuberculous mothers are only a very little more likely 
to be tuberculous than are the children of tuberculous 
fathers. As Professor Pearson asks, if in tuberculous 
families the main factor be infection, “why should the 
father and mother be equally influential with their 
children, and why should the father be twice as influential 
as the husband?” Now I do not assert that the statistics 
thus analysed are decisive. But they do suggest, I think, 
that pre-natal influence has more to do with the spread 
of consumption than we have of late allowed, and is a more 
potent factor in the dissemination of effective tuberculosis 
than is infection. If that apparent inference is to be 
negatived it must be by statistics pointing to a different 
conclusion. Meanwhile, eugenists are certainly on the 
safe side in discouraging marriage among the tuberculous, 
and it is for the medical profession to consider whether a 
reversion to its older attitude towards this question is not 
required. 

On the whole I do not see how it can be maintained 
that we have yet reached finality in determining the rela- 
tive importance of the three factors under discussion. 
The older view, which made much of the so-called 
hereditary factor, may have had more truth in it than was 
too hastily assumed when the disease was proved to be 
microbic. The factor of infection has been overstressed, 
and environment probably accounts for a great deal more 
than the prominence given to infection has ieft us free to 
recognize. 


Are Preventive and Remedial Activities on the 
Right Lines ? 

In attempting to answer this question a note of warning 
may in the first place be sounded against claiming too 
much for them. The success of the modern crusade 
against tuberculosis is sometimes said to be demonstrated 
by the steady fall in the tuberculosis death-rate during 
the five-and-twenty years preceding the outbreak of the 
war. But the fall began more than twice five-and-twenty 
years ago—long before our efforts took their present form. 
{t began about the middle of the last century, and the 
rate of decrease among the white races generally appears 
to have been but slightly augmented since the initiation 
of the administrative measures directed specially against 
the disease. 

Among those “rational hygienic measures” of which 
Metchnikoff speaks the first place must, I think, be given 
to sanatorium treatment. That it has fulfilled all the 
expectations cherished twenty years ago cannot indeed be 
waintained. Its striking effects in so large a proportion of 
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early cases, and even in cases somewhat more ady 

in arresting the progress of the disease, and leayj 
patient in a state of apparent cure, led not unnatural ms 
its being hailed as an almost infallible agent in all he | 
quite advanced cases. A more exicnded experience bat | 
shown only too clearly that the benefit derived from “ 
torium treatment may not be maintained if the pati 
returns to an unsuitable occupation or an otherwise 
liygienic mode of lite. In an illuminating discussion ot 
this subject organized by the Medical Society of Loudad 
in November of last year, under the presidency of gis 
StClair Thomson, while the value of this treatment a 
vigorously asserted, its limitations were freely admittey, 
No attempt was made to gloss over the fact that in man 
cases a return to urban industrial life is followed sooner 
later by relapse. In the well-to-do, who return to an a 
vironment which is not unfavourable, and find it easy to con. 
form to the prescribed regimen, relapse is much legs fy; vet 
Professor Pearson, who thinks very little of this trea. 
inent, concedes that where the upper and middle Classeg 
are concerned the sanatorium probably acts as a school of 
hygiene, and that is obviously a point of much importanee, 
{tis unfortunate that sanatorium statistics should be gp 
incomplete. ‘Their incompleteness arises partly from the 
great difficulty of following up the later history of cages 
for any considerable period, and partly from lack of control 
figures giving the results of extra-sanatorium treatment, 





Personally, having had some opportunities of Seeing ity 
effects, [ can have no doubt of the value of this measure: 
subject to the qualification stated, and I rejoice to fing 
that the number of beds in sanatoriuims—public, voluntar 
and private—has risen from 5,500 in 1911 to 11,893 in 1916, 
and this in spite of the check imposed by the war. But 
sanatorium treatment needs to be supplemented by a great 
extension of the farm colony system, in the interests of 
those for whom an outdoor life is a permanent need. And 
the crusade against an unhealthy environment must at the 
same time be energetically prosecuted. 

With the farm colony may be bracketed the open-air 
school. ‘The vicissitudes of our climate impose severe 


| limitations upon this measure, but it also, like the farm 
| colony, must be greatly expanded. 


The dispensary system, of which Sir Robert Philip ig 
the distinguished pioneer, is in the front line of ou 
offensive, in the sense that by domiciliary visits of trained 
observers it seeks out cases in their earliest stages and 





brings them under treatment, at the same time seeing that 
patients observe the rules of treatment in the home, and 
correcting as far as possible environmental defects, 


Before tuberculosis was made universally notifiable it ; 


did good service in bringing cases to the knowledge of 
the medical officer of health. 1t does valuable work in 
assorting the tuberculous according as their cases are 
suitable for home treatment, or demand sanatorium or 
hospital treatment, or must be relegated to homes for the 
dying, as well as in designating children for attendance at 
open-air schools. Of late years dispensaries have been 


rapidly increasing in number—from about 30 in 1911 to 371 | 


in 1917; but we must not rest satisfied until the country 
is covered with a network of these institutions, which, for 
the amount and value of the work they do, are probably 
the most economical of all antituberculous agencies. — 
A multiplication of homes for the dying is another of 
our needs. Quite rightly the statistician excludes senti: 
ment from the working out of bis problems, unless it be 
the very human sentiment of exulting over a def 
antagonist. ‘lo him tuberculous patients are but factors 
in a calculation, and one may admire the skill with which 
they are marshalled in serried ranks and manceuvred 
across his pages. To medical men, whose office it is # 
alleviate their physical distress, they are stricken fellow 
creatures, and I am sure that a demand for more of these 
beneficent institutions where they may end. their days 
ia such comfort as their sufferings permit. will evokes 
sympathetic echo in any medical assembly. ' : 
Of treatment by tuberculin I need say, little on this 
occasion. It had an unfortunate beginning. \ The inflated 
claims made in its behalf, and the rashness with whichit 
was used, inevitably provoked a violent reaction against it 
Gradually, however, it has been finding its) true p 
In diagnosis it is eminently useful, and as an adjunct 0 
general treatment in carefully selected cases its value # 
in my judgement established, , : 
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crupled to admit that our knowledge of the 
paions muir ‘whieks tuberculosis is disseminated is far 
from complete. But I hold that, in spite of the imperfec- 
tion of our theory, the means by which we seek to control 
ne e are justifying themselves. We shall do well, 
therefore, to carry on the campaign with undiminished 
igour upon the same general lines’ as at present, ready, 
amerer, to receive new light when it comes, and to adjust 
our measures accordingly. ; ae 
If the proof that in the main our activities are well 
directed is less absolute than could be desired, it is chiefly 
pecause of that stat:stical insufliciency which so often 
applies an abrupt check to the exploration of public health 
nestions. ‘The need will never be met until Parliament 
gees fit to create a Ministry of Health, one of whose func- 
tions it will be to collect statistics bearing upon all the 
ts of tuberculosis at which I have glanced, and to 
subject them to a skilled analysis that will elicit their true 
‘nificance. Not until then shall we be within sight of 
a complete solution of the problems presented by tuber- 


culosis. 
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TREATMENT OF ANTE-NATAL AND POST-NATAL 
SYPHILIS.” 
By JOHN ADAMS, F.R.G.S., 


MEDICAL OFFICER IN OHARGE OF THE THAVIES INN VENEREAL CENTRE 
FOR PREGNANT WOMEN, 





BerorE proceeding with the practical part of my paper 
I desire to say a few words on the origin of what is the 
first and at present, 1 believe, the only hospital of its 
kind : 

Following the issue of the Royal Commission Report on 
Venereal Diseases, the Guardsans of tiie City of London Union 
were invited to consult informally with Sir Arthur Downes and 
Mr. Oxley of the Local Government Board upon the best ways 
and means of providing, staffing, and equipping a centrally 
situated institution for tiie reception and treatment of parturient 
women suffering from venereal disease. Several conferences 
and meetings were held, and suggestions were considered that 
a portion of the ‘havies Inn estabiishment, the property of the 
guardians, might be adapted with advantage for these cases. 
Un April llth, 1916, the Chairman of the ‘Thavies Inn Com- 
mittee reported that the Local Government Board had decided 
to make an order to carry out the above suggestions, and that 
the Metropolitan Asy:ums Board should arrange with the City 
of London Guardians to receive and treat such cases at Thavies 
Inn, the actual cost to be made a charge on the metropolis 
generally. These proposals were agreed upon and a specially 
trained matron, sister, and nursing staff, with myself as medic.l 
officer in charge, were appointed, and the hospital was duly 
equipped ready to receive patients on September Ist, 1917. 

The institution provides for 20 beds, and contains a lying-in 
room and an operating theatre; it is managed by the guardians 
ofthe City of London, who take a keen and progressive interest 
in its working and results. 


Since the opening, thirty cases of pregnant syphilitic 
women have been admitted, and in this paper I wish to 
deal with these cases only and to reserve for a future date 
any remarks I may wish to make regarding patients 
suffering from gonorrhoea. 

The most practical way of dealing with the subject will, 
I think,. be to give an account of every case of syphilis 
which has been admitted to the hospital, including details 
of the treatment before and after delivery, and the treat- 
ment of the baby, and the results, as far as they can be 
ascertained, during the short time the centre has been 
opened. 

On admission a Wassermann test is made by Dr. 
Stansfeld of St. Bartholomew’s Hospital on the blood of 
every patient suspected of suffering from syphilis. More 
recently I have decided that the best safeguard against 


| Overlooking cases of syphilis is to have a Wassermann test 


made in every case admitted; for some patients, sent as 
suffering from gonorrhoea and without any symptoms or 
ty which would suggest syphilis, have been confined 
of a child who has had the appearance of the latter 
se, and: on testing the mother’s blood a positive 
reaction has been found. 


— 








*A communication to the Obstetrical Section of the Royal Socicty 
ot Medicine on November 7th, 1918. 
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_ Immediately on the birth of the child a specimen of blood 
is taken from the vessels of the divided umbilical cord in a 
cubic centimetre glass tube, and a similar amount of the 
mother’s blood is secured for the purpose of a Wassermann 
test. A small portion of the placenta is also obtained for ex- 
amination for spirochaetes. If further specimens of the child’s 
blood are required, a small quantity, from a quarter to half a 
cubic centimetre, is best obtained by pricking the heel with a 
medium size Hagedorn’s needle in three or four places near one 
another, and allowing the blood to drip into the glass tube. 
This should be repeated, if necessary, at intervals of a month 
or six weeks for a further test. 


As soon as syphilis is diagnosed in the mother treatment 
by one of the salvarsan substitutes is commenced, and 
weekly doses are administered by intravenous injections. 
At the same time intramuscular injections of grey oil, 
40 per cent. B.P.C. emulsion, are given, and I find that 
little or no pain is caused by the latter injection. Pregnant 
women bear intravenous injections of salvarsan extremely 
well, and these can be given up to the time of confinement. 
The figures which I shall give later show that treatment 
of the mother has a decided influence on the child. The 
salvarsan substitutes have been galyl and novarsenobillon, 
galyl in glucose solution being used exclusively for the 
babies. In the case of mothers the weekly injections 
begin with a small dose, which is gradually increased until 
nearly the maximum is given. Intramuscular injections of 
mercury are given in l-grain doses on the same day as the 
salvarsan is administered. 

While yielding to none in my admiration for the treat- 
ment of syphilis by salvarsan—giving as it does, in the 
majority of cases and at all stages, results of a brilliance 
hitherto unattained—I believe at the same time that the 
administration of mercury is as important for the cure of 
syphilis as it ever was, and [ am inclined to think that too 
little of the drug is given. 

Of the many methods advocated for the administration 
of mercury, none is, in my opinion, wholly satisfactory. 


Intramuscular injections are often painful; the preparation 
itself frequently varies, and some metallic mercury is usually 
deposited at the bottom of the bottle containing the cream, 
showing that the doses given are not uniform. 

Intramuscular injection of mercurial compounds such as the 
benzoate, although practically painless, has to be repeated 
daily to get the best results; patients naturally object to these 
repeated injections, and it is often not possible for the patient 
to attend regularly. 

In administration of mercury by inunction the results depend 
on several factors which often vary; there is the preparation 
itself, the time given to the rubbing, and the variations in the 
absorbing power of different skins. Moreover, it is necessary 
to get someoue experienced in the art to obtain the full effects 
of the inunction. 

Treatment by suppositories, advocated by Mr. Shillitoe and 
used by him with considerable success, has this disadvantage, 
that patients dislike the mode of treatment, and the amount of 
mercury absorbed must vary considerably from time to time, 
in accordance with the local conditions in the rectum itself. 

Treatment by the mouth was advocated by the late Sir 
Jonathan Hutchinson. His method—namely, the administering 
of a pill of hyd. c. cret. with equal parts of pulv. ipecac. co.— 
has been used probably more than any other. Administration 
in this form requires about ten times as much mercury as is the 
case with mercurial injections. Patients ¢an take mercury in 
this way without any necessity for the constant attention of 
their medical adviser, and the effects are generally excellent. 
‘Therefore, when it is not possible for patients to be under con- 
tinual supervision, I am inclined to think this is, on the whole, 
the most generally convenient way in which to administer 
mercury. 


With regard to treatment by novarsenobillon and galy! 
there does not appear to be any material difference 
between the effects, but the former has in my hands had 
a tendency to produce, in a few cases only, a more or less 
severe dermatitis; while in one patient, when galyl was 
used subsequently on several occasions, no such symptoms 
appeared, but on resuming a medium dose of novarseno- 
billon severe dermatitis was again set up. 

In the Thavies Inn centre every dose given to mothers 
and babies is registered on a chart for future reference, and 
the weekly weight of the baby is noted. 


It is found most convenient to give the intramuscular injec- 
tions, both of salvarsan and mercury, with a special syringe 
graduated in fortieths of a cubic centimetre. Thus each division 
of the syringe corresponds to 1 cg. of mercury. For the purpose 
of sterilization the needles should be made of fg ve a ey 
which can be heated in a spirit flame withou comes the 
point. When galyl in glucose is used the needle must be care- 
fully wiped and water passed through the needle two or three 
times before heating it in the spirit flame, as a high temperature 
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on. glucose eauses if to solidify, and renders the needle unfit 
for use. The syringe which I have mentioned can be obtained 
from Messrs. Maw, Son, and Sons. 

Even in the weakliest premature syphilitic baby I have 
never seen anything approaching a local inflammation 
following an intramuscular injection of galyl or mercury, 
neither do the injections appear to cause pain. The babies’ 
motions are usually grass green for a day or two after the 
injection of galyl, but there is no other evidence of digestive 
disturbance. 

It was difficult at first to determine what dose of salvarsan 
the babies should be treated with; to give an intravenous 
injection to a baby from 2 to 7 days old is usually impossible, 
but I was fortunate enough to find a preparation of galyl 
in glucose which is admirably suited for the purpose of 
intramuscular injection. I made a rough calculation by 
comparing the weight of the baby with that of the mother. 
A newly born baby is about one-seventeenth the weight 
of the mother; the average dose of galyl for an adult is 
30 cg., one-seventeentl: of that quantity would be about 
2cg. This should be gradually increased up to 5 cg. or 
more as’ the child grows, and it is borne very well. The 
mercury is given in doses from } to } grain or more, 
corresponding to 1} to 3 eg. 

The safest and most convenient way to give intra- 
muscular injections to new-born babies is in the gluteal 
region, and if a line be taken from the anterior superior 
spine of the ilium to the commencement of the gluteal 
fold and this line divided into three sections, anywhere in 
the middle third is the region to select. The intra- 
muscular galyl and mercury injections can be given the 
same day on opposite sides, and are well borne. It is 
advisable that there should be an interval of a week to ten 
days before repeating the injections. 

The chart* and case histories were explained and 
described here. | 

In looking over the number of mothers who have been 
treated by me, out of thirty cases six babies have been 
born free from syphilis, or, to put it more correctly, free 
from any evidence of that disease, having a negative 
Wassermann reaction at birth which continued on future 
examination of the blood, although the mothers have still 
given positive reaction for a considerable time after 
delivery. 

It has been found that those babies who have at first a 
positive reaction generally yield a negative reaction after 
treatment sooner than their mothers. Up to the present 
I have not found any case in which a baby who had 
become negative has later developed a positive Wassermann 
reaction. The average number of doses of galyl required 
to bring about a negative reaction has been 6.5, and the 
amount per case 26cg, With one exception (Case 15) it 
has been found that the child gained regularly in weight 
and showed no further signs of syphilis. 

On January 10th Dr. Amand J. Routh read a most 
instructive paper before the Harveian Society in which 
he gave extracts from the report of the Royal Commission 
on Venereal Diseases, and showed the deadly effect of 
syphilis on the unborn and newly-born child, and the 
apparent hopelessness of treating such cases. 1 quote the 
following paragraph from his paper : 

There is no doubt that congenital syphilis is a more serious 
infection than primary syphilis, and thatthe treatment of con- 
genital syphilitics is less satisfactory than in those infected 
primarily, and Charles Gibbs writes to me that he has never 
known @ positive reaction in a congenital syphilitic child become 
negative under treatment. 

The wastage of child life is terrible. Dr. Routh esti- 
mated that 27,000 deaths, in England and Wales alone, 
occur annually in the antenatal period and the week 
following birth asa result of syphilis, and Dr. Russell 
Andrews, in his evidence before the Royal Commission on 
Venereal Diseases, stated that nearly 50 per cent. of all 
syphilitic fetuses are stillborn, and that 75 per cent. of 
those born alive die within the first year, most of the 
deaths occurring during the first week of life. 

The accommodation at the Thavies Inn Venereal Centre 
is so limited that the cases cannot be admitted before thie 





* The chart referred to gave the result of 24 babies born at the hos- 
pital: 5 were born negative; 7 became negative after treatment: 
3 mothers: had no treatment before death of baby in utero; 1 died 
from syphilis; 1 died suddenly without any apparent cause; 1 was 
born dead; 6 remain positive under treatment, and are doing well; 
6 babies were born from syphilitic mothers since the chart was drawn 
uv. 3 are already negative. 


. can convert a positive Wassermann reaction into a nega 





. ae 
sixth month of pregnancy, and the treatment is there 
often not begun as soon as it should be. With a oe 
hospital and earlier treatment, I am of opinion that y 
few of these syphilitic children would be born dead, tht 
a larger proportion of them would go to the full te 
and that, if not free from syphilis at birth, they cout} 
treatment soon become so. J 

The treatment which I have described has been } 
to the test of experience sufficiently long to show what 
be done for these cases, and the results are most encoura sa 
But the future treatment of ante-natal and post-rest 
syphilis cannot be allowed to remain where it has. been 
in the past; and the treatment which is being ado ted 
to-day will be improved on to-morrow. I am certain i t 
the lives of thousands of syphilitic children have been a 
unnecessarily in the past, while it would have beey 
blessing to themselves and. humanity if many of thoge = 
have survived had never lived in misery to be a burdey 
to the State. In the future such children may be mage 
healthy and useful members of the community, I am 
indebied to the Local Government Board and the ¢j 
of London authorities for providing a hospital which hag 
given me the opportunity of bringing my evidence for this 
statement before the Obstetrical Section of the Royal 
Society of Medicine this evening. 

If I were to criticize my year’s work I should say that 
had the drugs been in bigger doses, the results would hayg 
been stili better; but one had to tread with caution thy 
unknown paths of research in the case of these newly. bom 
children, and, on the whole, I am of opinion that th 
means adopted are only the beginning of still greate 
progress in the future treatment of ante-natal and post. 
natal syphilis. 

What has impressed me most in the treatment of theg 
cases has been the large doses which these newly-born 
infants are able to take and the excellent results which 
have ensued. | 








Conclusions. 

1. Syphilitic pregnant women can be treated with 
salvarsan, even up to the day of their confinement, with 
safety and every advantage. 

2. A mother whose blood gives a positive Wasserman 
reaction may, after treatment, be delivered of a chili 
whose blood gives a negative reaction. The child may 
continue to thrive and give a negative blood test. 

3. Syphilitic children can safely be treated by salvarsan 
immediately after birth. 

4. Salvarsan, combined with treatment by mercury, has 
a more certain and quicker action in producing a negative 
Wassermann reaction in the child than in the mother. 

5. In nearly all syphilitic children born alive, treatment 


tive, and such children appear to become healthy and show 
a regular weekly gain in weight. 


Notre.—Between a syphilitic mother and a child who gives a 
negative Wassermann reaction at birth the placenta appears 
to act as an intercepter of syphilitic virus, probably brought 
about by the chorionic ferments. See the paper referred to 
above by Dr. Amand J. Routh, on antenatal syphilis, Brrtisi 
MEDICAL JOURNAL, January 12th, 1918, p. 47. 








A METHOD OF OVERCOMING THE ADHERENCE 
OF TENDONS AFTER SUTURING. 
BY 


P,. C. COLLINGWOOD FENWICK, L.M.S.S.A.Lonp, 


FIRST HOUSE-SURGEON, NORFOLK AND NORWICH HOSPITAL. 





Septic gunshot wounds of the hands and feet often involve 
important tendons, and if these cannot be satisfactorily 
dealt with they become adherent to the surrounding 
structures and the function of the limb is more or les 
impaired. In this hospital we have recently had a cast 
of this class which [ think may be of interest to ortho 
paedic surgeons, as I have seen so many gunshot wountl 
which have healed leaving the hand partially useless owil 
té fixed and adherent tendons. 

Pte. J. B. was admitted with a shrapnel wound on the 
posterior surface of the left hand. The wound was ¥ 
septic and the whole hand swollen and oedematous. 
was unable to extend his three inner fingers as about tw 
inches of the tendon of the extensor communis digiton® 
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had been blown away. He was given saline hand baths 
and boracic fomentations. After about six weeks the 
wound had healed; he was sent to a convalescent hospital 
for three months and during that time he was given 
massage and faradism.to the muscles of his forearm. On 
his return to this hospital I operated upon his hand, 

making an incision from two 
inches above the posterior an- 
nular ligament to the knuckles. 
The remaining portion of the 
extensor tendons were involved 
in scar tissue, and it was some- 
what difficult to dissect them out. 

A flap of the tendon of the ex- 
tensor communis digitorum was 
brought down from above the 
ligament, which. was not inter- 
fered with, and at its distal end 
was split into three parts and 
stitched with silk to the cut 
tendons of the three inner fingers. 
To prevent the newly con- 
structed tendons becoming ad- 
herent. to the scar and surround- 
ing tissues thick catgut was 
wound round each. tendon as far 
up as the annular ligament, as seen in the accompanying 
drawing. The wound was then stitched up with salmon 
gut and the hand placed on a flat splint. Three days after 
the operation the splint was removed and the patient allowed 
to move his fingers slightly. A fortnight later faradism 
was applied to the muscles of the forearm, and it was found 
that the extensors of the fingers were working well. 

The incision healed by first intention, but ten days after 
the operation a small quantity of pus discharged from one 
of the stitch holes; this soon stopped, and seems to 
have had no detrimental effect on the result of the opera- 
tion, which has been excellent. The patient can now fully 
extend and flex all his fingers. 

For permission’ to report on this case I am indebted to 
Mr. S. H. Burton, F.R.C.S., senior surgeon of this hospital, 
under whose care Pte. J. B. was admitted. 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


FLEXED KNEE-JOINTS IN BELOW-THE-KNEE 
STUMPS. 
Tue most effective method cf extending knee-joints that 
have become flexed and fixed after amputation is shown 
in the accompanying illustration. It has been used at the 
Pavilion General Hospital for Limbless Men at Brighton 
during the past year. 

It consists of a plaster-of-Paris saddle with a light 
pommel, along the back of which a wooden spreader is 
fixed by enclosure in the plaster bandages. Part of the 
girth behind the thigh is cut: away to admit of the limb 
being withdrawn upon occasion, though this may not be 
necessary, as it should be worn continuously. 





A Martin’s rubber bandage is, when the cast is dry, 
wound round the = and the end of the spreader as 
firmly as the patient will permit. The distal edge of the 
bandage should encroach on the ends of the stump 
and the spreader, in order to prevent the bandage slipping 
upwards. 

It should be worn day and night until the joint yields, 
which it usually does more rapidly and effectively than by 





any other method we have tried. The action of the rubber 
bandage is continuous, and muscle resistance is tired out 
and defeated, especially at night. 

W. A. Cuappie, M.D., Ch.B:, M.R.C.S., D.P.H., 


Brighton. Major R.A.M.C, 





SUPRAORBITAL ZONA. 

In. reviewing this subject one is often struck with the 
more or less casual way it is discussed, orally or in tlie 
books. It merits more attention. It is so different a 
complaint in the child, the young adult, the middle-aged, 
and the old. In the child and young adult it is seldom 
at all serious; in the middle-aged it is oftentimes very 
serious. 

The intense pain of the onset, the possible blindness, the 
constitutional depression and weakness during the attack, 
the severity of the pain left, which may last for years, tlie 
scarring—all make this disease in the middle-aged and old 
an anxiety. 

The following is a case in point: 

A. C., a delicate woman aged 44, in April, 1909, had her 
abundant hair cut rather'severely. From that day until a 
month later she felt the chill of wind through the hair ; 
then severe headaches set in of a neuralgic type all 
over the head, with a sense of weight on the top; this 
state continued until the end of October, nearly seven 
months after the haircutting; the pain then became 
limited. to the left half of the head, and was very intense. 
In the middle of November a rash appeared on the fore- 
head at the margin of the hair and on the forehead itself; it 
consisted of small vesicles, which rapidly passed into large 
bullae, becoming puriform, and breaking down at once, 
the base showing a necrotic condition. The general 
health was not good, owing to depression and the weak- 
ness from loss of rest due to the intense pain. There 
was much pain in the eye and down the side of the nose. 
The necrosed spots were treated with a hot solution of 
glycothymoline applied on lint, changed every half-hour. 
in about six hours all the bad spots seemed to have taken 
on repair and the application was ordered to be continued 
every two hours for another twelve hours; the subsequent 
treatment was a simple unguent. During the hot applica- 
tions the pain much decreased, but as the spots got better 
the patient complained of haziness of the sight and there 
was increased tension of the globe. Eserine was at once 
used, and in two days the tension fell, but there was now 
some iritis, which under the usual treatment subsided. 
The subsequent history was uneventful. The scarring 
is bad, and on the slightest drop in health there is pain 
in the forehead. I suggested electric vibratory massage 
over the left side of the head, which gave much relief, and 
it was applied later to the eyebrow with excellent effect. 

Drugs are of no avail in removing the after neuralgia, 
which [ have known patients to suffer from for years, but 
I venture to think that in electric vibratory massage we 
have a means of giving great relief if not producing cure. 

Bodicote. F. B. Jupce Batpwin. 





AN EARLY SIGN OF HEART INCOMPETENCE. 
CLINICALLY, one is often thankful for small hints, and the 
earlier the sign of impending trouble the greater should be 
its value. For this:reason 1 think pitting of the heels is 
worth looking for when we might expect. but fail to find 
oedema over the tibia or dorsum of the foot. Slight 
pitting of heels appears front my observations to be very 
common in elderly adults, but. when itis marked, and the 
pulse pressure’ is found to be, perhaps, 100 or 110 only, 
then the heart is not doing its work as it should. ‘The 
other factors in blood pressure, apart from inefficient 
action of the heart, should of course be taken into con- 
sideration, and lowered arterial tonus, if uncompensated 
by more vigorous heart action, might account. for a ten- 
dency to oedema not primarily cardiac. It is only 
suggested that:this sign may be of use where more obvious 
indications of a faulty circulation have not yet appeared. 

Fouriesburg, O.F.S. Frank Envy. 


= 


THE American Red Cross Society has established a 
general dispensary and hospital, with a children’s clinic, 
in Jerusalem, and has taken over two orphan asylums 
with four hundred children. 
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Reports of Societies. 


ANTE-NATAL AND POST-NATAL SYPHILIS. 


Ar a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, held on November 7th, 
with Dr. Amann Rovuts, Senior Vice-President, in the 
chair, Dr. Joun ADAMS read a paper on “'The treatment 
of ante-natal and post-natal syphilis,” which is printed at 
page 541. 

The CuHatrMan said that some of them might have 
seen a preliminary statement on this subject in the 
British MepicaL Journat a little time ago. If so, 
it would have whetted their appetite for what was to 
come. 

Dr. Apams interrupted his paper to refer to the cases of 
which a list had been distributed. With the exception 
of two out of the twenty-four cases of which particulars 
were given, all were cases of acute syphilis in the mother. 
‘hey came to him in the primary or early secondary stage, 
and by treating the babies at the beginning they were 
dealt with at a time when the syphilitic virus probably 
had more effect on the child than it would have 
Jater on. 

Vhe CHarrMan, after thanking Dr. Adams, said that, 
apart from the deaths during pregnancy and afterwards, 
due to complications in labour, there was no larger single 
cause of infantile death than syphilis. There were two 
important matters to consider in ante-natal syphilis. 
First, how was it that any child infected with syphilis at 
fertilization, and untreated, was born alive? Considering 
the relatively large size of the spirochaete, and its great 
powers of multiplication in a small fertilized ovum, it 
seemed wonderful that any child reached full term; a 
large number die no doubt in avery early stage. Secondly, 
there was the number of healthy children whose mothers 
had borne syphilitic children, but had been treated at, 
say, the third month. That pointed to something which 
was controlling the pregnancy in spite of the infection. 
The circumstances which could influence chemically the 
ovum were represented by the chorionic ferments or their 
chemical derivatives. These ferments, scattered throngh- 
out the woman’s body, rendered her to a certain extent 
immune from the active propagation of the spirochaete 
during pregnancy ; further, in successive pregnancies these 
ferments or their derivatives became cumulative in their 
effect, so that women who had borne syphilitic children 
might apparently be themselves cured of syphilis, and 
eventually bear healthy clildren. In most of Dr. Adams’s 
cases the woman had definitely shown signs of syphilis ; 
so far as he could gather, many of the women were 
syphilitic before they conceived; but there were a very 
Jarge number of syphilitic women—women who had borne 
and were going to bear syphilitic children if untreated— 
who gave a negative reaction during pregnancy and a 
positive reaction afterwards if the clinical evidences of the 
spirochaete again developed. Children of women who had 
had syphilis a long time often showed a negative Wasser- 
mann reaction at birth, and remained negative until five 
‘or six weeks afterwards, when the reaction became posi- 
tive. With regard to Dr. Adams's cases, five of the children 
were born with a negative Wassermann reaction whose 
mothers were known to be syphilitic. What happened 
later to these children was not certain. If the observa- 
tions were continued, it would be possible to see whether 
they became positive eventually, but a large majority had 
shown improvement by becoming negative in a way which 
he had not anticipated. Those children who were born 
positive and had become negative numbered six out of the 
twenty-four—a proportion of 25 per cent. This was a 
most excellent result, especially if it were permanent. 
He thought it would be found that in pregnant women 
who were not suffering from primary or secondary syphilis 
at the time, the results would be very much better even 
than these. . 

Dr. W. S. A. GrirritH, after congratulating Dr. Adams 
on the paper, said they were only at the beginning of this 
subject, and the ultimate results must be awaited; but 
Dr. Adams had shown that under this treatment a 
considerable number of babies increased in weight and 
appeared healthy, and most of them had a _ negative 








Wassermann reaction. That was an enormous step 
forward. It was necessary, however, to know the further 
history of these babies before arriving at any final 
conclusion. 

Major W. G. Spencer congratulated the City of London 
on having undertaken to treat these cases as in-patients, 
As such they could be treated on intensive lines, not only 
by salvarsan, but also by mercury. Salvarsan treatment 
did not cure the disease, but it removed the superficial 
appearances of the disease. Dr. Adams, by his intensive 
method, not only got rid of the superficial manifesta. 
tions, but also of the disease. He hoped that it might 
go out to local authorities generaliv—to the lay public 
in control—that if they wanted to diminish venereal 
disease they must provide in-patient treatment on a 
large scale in order that persons might be treated ver 
actively for a few days, or a week or two, or a mont. 
or two, until the head of the disease was got rid of; 
after that out-patient treatment might follow. He con- 
gratulated Dr. Adams on starting a new method of trying 
to cure the venereal patient. 

Dr. M. Hanprietp-Jones said that the difficulty in dis. 
cussing the paper was that so few had enough cases which 
were certainly acute syphilis, to be able to criticize 
usefully the results and conclusions. But if one had 
cases where the disease had been manifested before the 
sixth month and the mother had been satisfactory after- 
wards and the child had been born living and bad lived 
and been healthy, there was reason to suppose that it 
would remain so. He had watched such a case until 
the child was twelve years of age, and it had remained 
perfectly free. 

Captain W. Grirtine Batt said that the great difficulty 
was to get the cases of syphilitic mothers early enough. 
He took it-that the patients had mostly had syphilis for © 
some time before the sixth month, and that might be the 
reason why some of the cases were less successful than 
others. The salvarsan given to the mother had also an 
effeet on the unborn child, and therefore a more pro- 
longed treatment might have had a more beneficial effect 
on both. In the majority of cases a negative Wassermann 
reaction followed twelve doses of salvarsan and twelve 
injections of mercury. The figures which Dr. Adams had 
given did not satisfy him that the method of treatment 
was of such great benefit as it yet might become. The 
mortality was still very high. He disagreed as to the 
harmful effects following novarsenobillon; at St. Bartholo- 
mew’s it had been administered in injections to out- 
patients in thousands of cases. He congratulated Dr. 
Adams on the institution of his hospital; it was on such 
lines syphilis might be got rid of. Women attended the 
special out-patient clinics very well, but it was almost 
impossible to get the men to attend with any regularity. 
The Government was really wasting its money if the 
patients would not carry through the treatment in the 
way advised. 

Mr. W. H. Ketson said that it was most important that 
this batch of cases should be followed up to ascertain what 
would happen in future pregnancies. 

Dr. A. E. STANSFELD, who had made the Wassermann 
tests in Dr. Adams’s cases, said that it seemed to him not 
quite fair to these results to take the percentage of deaths 
as a criterion. Cases of syphilis varied very much in 
their response to treatment, and that came out perfectly 
well in this particular paper. He pointed out that three 
of the children with strong positive reactions at birth 
subsequently, in the course of two or three months, 
developed negative reactions and remained negative. He 
was struck by the extremely short time which had elapsed 
in these three cases for the change from the positive to 
the negative reaction to take place. Older children with 
strongly positive Wassermann reactions never became 
negative in anything like that time. Once a strongly 
positive Wassermann reaction had been made negative 
there was every hope that continuation of treatment would 
render it persistently negative. So that even if Dr. Adams 
had only these three cases to show he had made ont a 
strong case for the treatment after birth. 

Dr. Apams, in his reply, said he was well aware that 
observations extending only over a year were not suffi- 
cient foundation for a perfect system of treatment, but he 
had been urged to bring the cases at their present stage 
before the Section wes ted8 
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BURNS. 

Unper the title of Burns and their Treatment,! Dr. 
MacLeop has published a small textbook which should 
pweve of great value to the general practitioner, more 
especially from the point of view which must of necessity 
appeal to him mostly—namely, the treatment. When it 
is realized that in 1915 there were 2,451 fatal cases of 
burning from various causes, some slight estimate may 
be made of the importance of this subject in general 
practice, for if this is the yearly total of fatal burns, the 
number of cases which do not lead to a fatal issue must 
be enormous. The discussion of burns from heat—dry and 
moist—takes up about one-half of the whole. ‘There 
follow on this special chapters on burns of special causa- 
tion—from electricity, lightning, # rays, radium, the sun, 
corrosives, aud high explosives. 

Treatment, which is perhaps the salient feature of the 
book, is dealt with in a very practical manner. In the 
main it is divided into two parts, general and local. As 
regards the latter, an important point is made of the fact 
that burns have a greater tendency to become septic than 
almost any other form of injury to the cutaneous surface, 
and that therefore every effort should be made to prevent 
this; for this purpose aseptic rather than antiseptic 
measures should be employed. The older methods of 
greasy applications, and the fallacy of tle old idea at once 
to exclude air from the injured surface, meet with strong 
condemnation as being complete mistakes. A strong case 
is made out for the encouragement of the healing of the 
granulating surface of a burn by what is known as the 
“open method,” where healing is allowed to take place 
under a natural or artificial scab. The concluding chapter, 
on dermatitis from high explosives, doubtless owes its 
appearance to the conditions which have led to a large 
number of accidents to munition workers. The short 
paragraphs in many of the chapters on preventions and 
precautions are very practical; this is especially the case 
with those on lightning, # rays, electricity, and explosives. 
At the end of each division is to be found a useful reference 
to the more important publications on the subjects dealt 
with. Tosum up: this is a concise book. full of points of 
practical importance, and a valuable guide to treatment, 
written by an author who thoroughly understands his 
subject. It should be in the hands of every general 
practitioner. ‘ 





PHYSICAL THERAPY. 

In Reclaiming the Maimed? Dr. Tarr McKenzie, to quote 
his own words, has “ put in small compass a description of 
the means that have been potent in puttiag back into 
military service nearly half of the men wounded or other- 
wise disabled in action who had climbed with decreasing 
speed the uphill road to recovery that too often halts at 
permanent invalidism.” The author’s reputation as a pro- 
fessor of physical therapy in the University of Penn- 
sylvania, and his previous works, are a guarantee that 
what he writes is worth our notice. In the small compass 
of 124 small pages, which include 115 illustrations, he has 
set forth all the most important methods of cure for the 
disabilities caused by war. 

Dr. McKenzie gives a description and plan of a depart- 
ment of physical therapy in a military hospital for con- 
valescents which is worth consideration by all those who 
may have to institute such a department. The various 
forms of medical electricity and their applications are very 
clearly and succinctly treated, and the effects of light and 
heat and hydrotherapy are duly considered. Massage and 
passive movement and active movement, and re-education 
and gymnastics and games receive due notice. ; 

There is also an interesting chapter on the fine work in 
masking facial deformity which has been done by Captain 
Derwent Wood, A.R.A., at the 3rd London General 
Hospital. ; ‘ 

Many of the methods of treatment described require 





’ 1 Burns and their Treatment. By J. M.H. MacLeod, M.D. London: 
Henry Frowde, and Hodder and Stoughton. 1918. (Fcap. 8vo, pp. 160; 
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_ 2 Reclaiming the Maimed. A handbook of physical therapy. By 


’ IR. Tait McKenzie, Major R.A.M.C., Professor of Physical Therapy, 


University of Pennsylvania. New York: The Macmillan Company. 
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more or less elaborate and expensive machinery, but good 
results may often be achieved with the simplest apparatus 
or even with none at all. In functional cases, if the 
physician or surgeon has not the power of convincing the 
patient that he is going to recover, the disabled man may 
be successfully impressed by imposing machinery, or 
strange jets and currents of water, or electrical discharges. 
Any surgeon who is undertaking the treatment of war 
disabilities will find this little book helpful, and it may 
be read with advantage by those who take an intelligent 
interest in massage. 





NOTES ON BOOKS. 

WE have received a copy of a report of experiments on the 
transmission of heat through heavy building materials, 
carried out for the Research Committee of the Institution 
of Heating and Ventilating Engineers, with the aid of 
grants from the Department of Scientific and Industrial 
Research. The research was carried out at University 
College, London, by Mr. A. H. Barker, director of the 
laboratory of the Heating and Ventilating Engineers, with 
the assistance of Mr. Kinoshita, M.Sc., and in the early 
stage of Mr. C. H. Avery and Mr. F. E. Eustace, research 
students of the institution. In the case of a thick wall 
separating two masses of air at different temperatures, 
heat is communicated to the inner surface of the wall by 
contact of air and by absorption of radiation, and some-. 
times in other ways. The heat is transmitted by heat 
conduction through the walls from the inner to the outer 
surface and from the outer surface passes to the colder 
surroundings by convection of currents, by evaporation of 
moisture, and by radiation. The rate at which it is lost is 
determined by various factors—the temperaiure qf the 
surface, the mean temperature of surrounding surfaces, 
the emissivity of the wall surface, the mean emissivity of 
the surrounding surfaces, and the configuration relation 
between the surface and the surrounding. ‘Sun shining on 
the wall may produce a reversal of the flow of heat, and 
the proximity of neighbouring dwellings or walls, whether 
heated or unheated, will have a notable effect. We cannot 
follow tlte very technical details of the actual experi- 
ments, but may note that dampness of the inner wall may 
increase the average emission of heat by 50 per cent., and 
also that the general effect of lining a 9 in. brick wall with 
wood was proved to be a reduction in the transmission co- 
efficient of about 40 per cent.—that is, a match-boarded 
brick wall 9 in. thick is approximately equivalent to a 
plain brick wall 21 in. thick. 


A report of the Special Committee of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on painless labour, together with the discussion 
thereon, has been published in a pamphlet entitled 
Twilight Sleep (Scopolamine-morphine Narcosis).2 A report 
of the meeting at which the report was presented and 
discussed was published in our issue of December 15th, 
IST, pe tan. 


Books addressed to the expectant mother are apt to fall 
between the two stools of twaddle and over technicality. A 
small volume by Dr. CHARLES PORTER, M.O.H. Marylebone, 
entitled The Future Citizen and His Mother,‘ avoids both 
faults. It is founded upon a series of Chadwick lectures 
on maternity and child welfare, and has doubtless bene- 
fited by the experience gained in delivery. An introductory 
chapter gives an account of organization of infant welfare 
work, the second deals with the care.of the mother, the 
third with the infant, and the fourth With the young adult. 
The advice given throughout these chapters is sound and 
expressed in simple language. In an appendix are reprinted 
a number of leaflets distributed from infant consultations 
and by health visitors in the borough of Marylebone, which 
may serve as models for other places. Sir James Crichton- 
Browne has written a foreword to the volume, in which he 
describes Dr. Porter’s lectures as a masterly treatise on 
the raw material of education, and on the methods by 
which that raw material may be improved in quality and 
educability. 





3 Longmans, Green, and Co. (3s. net.) 

4The Future Citrzen and His Mother. By Charles Porter, M.D., 
etc. With a Foreword by Sir James Crichton-Browne. London: 
Constable and Co., Limited. 1918. (Cr. 8vo, pp. xvi + 144. 3s. 6d. net.) 








Sir LEONARD ROGERS has written a foreword to a book 
on kala-azar by Dr. Ernest Muir, of the Mission Hospital, 
Kalna. Its object is to give medical practitioners in small 
towns and villages a guide to the diagnosis and treatment 
of this disease, which is very prevalent in some parts of 
India; to this end the publishers, Messrs. Butterworth of 
Calcutta, have fixed the price of the book at'Rs.2 net, ° * 
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PREVENTION AND TREATMENT OF 
INFLUENZA. 


MEMORANDUM BY THE RoyaL CoLLEGE OF PHYSICIANS, 
LonDon. 
Tux following memorandum, adopted by the Royal College 
of Physicians of London on November 8tli, has been 
issued : 
Memorandum on Influenza. 

In view of the alarming and contradictory reports of the 
present epidemic of influenza that have appeared in the 
public press, the Royal College of Physicians deem that an 
authoritative statement on the subject is desirable in the 
public interest. 

The past few weeks have now afforded sufficient ex- 
perience to permit some positive statements to be made. 
‘hough the epidemic shows signs of abatement in London, 
it is still severe elsewhere ; moreover, its after-effects call 
tor intelligent anticipation. 

The present epidemic is virtually world-wide, irrespec- 
tive of race, community, or calling. Similar world-wide 
epidemics occurred in 1803, 1833, 1837, 1847, 1890. The 
long intermission since the last widespread epidemic had 
already made an early reappearance probable, but the 
conditions of epidemic prevalence of influenza are too 
obscure to allow of precise prediction. 

This outbreak is essentially identical, both in itself and 
in its complications, including pneumonia, with that of 
1890. The disproportionate occurrence of a special symptom, 
a well-recognized phenomenon in the case of epidemics, as 
for example nose-bleeding in the present epidemic, does 
not invalidate this statement. The present epidemic has 
no relation to plague, as some have suggested. 

Although there can be no question that the virus of 
influenza is a living organism, and capable of transference 
from man to man, yet the nature of the virus is still 
uncertain. It is possibly beyond the present range of 
microscopic vision. ‘The bacillus discovered by Pfeiffer, 
commonly known as the influenza bacillus, has in the past 
been regarded as the probable cause, though on insufficient 
evidence. There is doubt as to the primary part it plays 
in the disease, important though it probably is as a 
secondary infecting agent. Pfeiffer’s bacillus, the pneumo- 
coccus, and above allin this epidemic the streptococcus, 
seem to be responsible for most of the fatal complications 
of influenza. 

Infection is conveyed from the sick to the healthy by the 
secretions of the respiratory surfaces. In coughing, sneez- 
ing, and even in loud talking, these are transmitted through 
the air for considerable distances in the form of a fine 
spray. The channels of reception are normally the nose 
and throat. 

It is manifest that the closer the contact the more readily 
will this transmission occur; hence the paramount im- 
portance of avoiding overcrowding and thronging of every 
sort, whether in places of public resort, public conveyances, 
factories, camps, dwelling-rooms, or dormitories. 

The sum of available evidence favours the belief that 
the period of incubation is about forty-eight hours or even 
somewhat less. 

The dangers of influenza are gravely increased by the 
complications, and much can be done to avoid or to miti- 
gate these. Such complications may develop insidiously, 
and without previous signs of severe illness. 

Carefulness does undoubtedly decrease and carelessness 
increase, both morbidity and mortality; it is important 
therefore that the public should have a clear idea of such 
measures of personal prophylaxis as are available against 
infection ; larger measures of public health, administered 
by Government or local authorities, stand outside the 
scope of the present memorandum. The individual must 
be taught to realize and acquiesce in his duty to the 
community. 

Well ventilated, airy rooms promote well-being, and to 
that extent at any rate are inimical to infection ; draughts 
ere due to unskilful ventilation, and are harmful; chilling 
of the body surface should be prevented by wearing warm 
clothing out of doors. 

Good nourishing food, and enough of it, is desirable; 
there is no virtue in more than this. War rations are fully 
adequate to the maintenance of good health, though they 
may not afford just the particular articles that each fancy 
demands. Alcoholic excess invites disaster; within the 
limits of moderation each person will be wise to maintain 
unaltered whatever habit experience has proved to be 
most agreeable to his own health. 

The throat should be gargled every four to six hours, if 
possible, or at least morning and evening, with a dis- 
infectant gargle, of which one of the most potent is a 
solution of 20 drops of liquor sodae chlorinatae in a 
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tumbler of warm water. A solution of common table salt, 
one teaspoonful to the pint of warm water, is suitable foy 
the nasal passage ; a little may be poured in the hollowed 
palm of the hand and snuffed up the nostrils two or three 
times a day. 

Since we are uncertain of the primary cause of influenza, 
no form of inoculation can be guaranteed to protect against 
the disease itself. From what we know as to the laclgof 
enduring protection after an attack, it might in any case 
be assumed that no vaccine could protect for more than a 
short period. But the chief dangers of influenza lie in its 
complications, and it is probable that much may be done 
to mitigate the severity of the affection and to diminish its 
mortality by raising the resistance of the body against the 
chief secondary infecting agents. No vaccines should be 
administered except under competent medical advice. 

No drug has as yet been proved to have any specific 
influence as a preventive of influenza. 

At the first feeling of illness or rise of temperature the 
patient should go to bed at once and summon his medical 
attendant. 

The early stages of an attack are the most infective, 
but infection may persist throughout the illness, and segre- 
gation should be maintained at least till the temperature 
is normal. 

Relapses and complications are much less likely to occur 
if the patient goes to bed at once and remains there till all 
fever has gone for two or three days; much harm may be 
done by getting about too early. Chill and over-exertion 
during convalescence are fruitful of evil consequences. 

The virus of influenza is very easily destroyed, and 
extensive measures of disinfection are not called for. 
Expectoration should be received when possible in a glazed 
receptacle in which is a solution of chloride of lime. Dis- 
carded handkerchiefs should be immediately placed in 
disinfectant, or, if of paper, burnt. 

The liability of the immediate attendants to infection 
may be materially .diminished by avoiding inhalation 
of the patient’s breath, and particularly when he is 
coughing, sneezing, or talking. A handkerchief should 
be held before the mouth, and the head turned aside 
during coughing or sneezing. The risk of conveyance 
of infection by the fingers must be constantly remem- 
bered, and the hands should be washed at once after 
contact with the patient or with mucus from the nose or 
throat. 

Each case must be treated, as occasion demands, under 
the direction of the medical attendant. 

No drug ‘has yet been proved to have any specific cura- 
tive effect on influenza, though many are useful in guiding 
its course and mitigating its symptoms. 

In the uncertainty of our present knowledge consider- 
able hesitation must be felt in advising vaccine treatment 
as a curative measure. 

A period of enfeeblement following an attack of influenza 
should never be disregarded, as it is apt to mask the 
presence of other morbid conditions. 


London, November, 1918. 








IN a recent communication to the Société de Biologie, 
Paris, Latapie stated that the serum obtained from a goat 
which had been immunized to the bacillus of Pfeiffer for 
eleven months had considerable therapeutic efficacy as 
tested on guinea-pigs. Animals inoculated in the peri- 
toneum with several times the lethal dose survived if they 
received an intravenous injectionof the serum even as late 
as three hours before the time at which death was 
expected. Latapie states that the serum should not be 
taken until at least three weeks after the last injection of 
the virulent microbe; at that time it is not toxic, but if 
taken earlier itis. 

FROM the recently issued seventy-first report of the 
Royal Earlsweod Institution for Mental Defectives (which 
appears in attenuated form) we gather that 1917 was an 
anxious year for the board of management owing to dimi- 
nution of annual subscriptions, and the higher price of food 
and supplies, and increased wages. The bank loan has 
increased to £15,000. The average number of patients 
resident in 1917 was 478 (318 males, 160 females), and the 
percentage of deaths calculated on this, 8.15, the highest 
recorded since the opening of the institution. An unusual 
number of the older patients, many of them having been 
resident from thirty to over fifty years, have died. We 
regret that the annual report of the medical superinten- 
dent (Dr. Caldecott) does not appear in print, but.the board 
refer to an outbreak of measles early in the year, mild in 
character, which extended to 144 cases. Statistical tables 
appended show that 43 cases were admitted during 1917, 
23 discharged, and 466 remaining in the institution on 
December 31st. 1917. 
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InstiTUTIONS for the treatment of sick persons can be 
traced far back into the centuries before the dawn of 
Christianity, although it has been often stated that hos- 
pitals. were essentially associated with the Christian 
religion. Sanatoriums were found in centres devoted to 
the worship of ancient deities, and I am sure that you will 
recall the interesting description of tlie cutative establish- 
ments—the early faith-healing resorts in connexion with 
the worship of AXsculapius at Epidaurus, so graphically 
described and realistically pictured by our former Presi- 
dent, Dr. Caton, as an arresting instance. 

In this Sg) were early established St. Bartholomew's 
(1137) and St. Thomas’s (1215) in London, and right down 
the Middle Ages religious houses were the centres for the 
dispensing of medical and surgical help of a sort—mingled, 
of course, with devout religious observances and exhorta- 
tions. They could not have been of any great number or 
size, for until about 1720 London only possessed the two 
mentioned, of a character really in any way comparable to 
our modern hospitals. 

The dissolution of the monasteries by Henry VIII upset 
these pious associations of religion and medicine; but soon 
after, in the reign of Elizabeth, we find the inauguration 
of a Poor Law system to deal with the needy poor, and 
since then this has continued—in an unsatisfactory manner, 
failing to keep pace with the development of the times, 
down to our time, and is not likely to be continued much 
longer after the criticisms of the Poor Law Commission 
of recent date. 

Very little can be found in the early centuries of real 
interest on the subject of hospitals until we arrive at the 
eighteenth century, when there occurred a sudden and 
marvellous growth of these institutions, founded by the 
charitable public and the medical profession, and it was 
in reality at this time that the “Voluntary Medical 
Charity ” as we have since known it came into existence. 
It afforded me some interest. to seek for causes for this 
sudden appearance of hospitals, and it seems to have been 
due to two great movements—one educational and the 
other philanthropic, due to the great religious revival—in 
other words, the great advance that then occurred in 


medical learning with the desire to teach, and thie | 


conscience awakening effects of Methodism. 

The combination of these two great movements found 
medical men and the charitable public meeting in a desire 
to do what they could to alleviate the conditions of the 
suffering poor, and, by uniting their talents, founded 
hospitals as we have since known them all cver the 
country. 

During this century medical progress was most appa- 
rent; chairs of anatomy were established in Edinburgh in 
1705, in Cambridge 1707, Glasgow 1718, and a lectureship 
in anatomy at Oxford in 1750. Chairs of clinical medicine 
were founded in Edinburgh in 1741, in Oxford in 1780, and 
about 1757 Cullen began to lecture on medicine in the 
English language instead of in Latin; and what is more 
important still, in. my opinion, the medical school asso- 
ciated with the hospital—the “‘ Hospital Medical School ”— 
came into existence, the special feature of British clinical 
instruction, in Guy’s in 1725, Edinburgh 1736, and the 
London Hospital Medical School in 1785 (superseding the 
private medical school of Sir William Blizzard). 

Side by side with this development the religious revival 
associated with the names of Dean Berkeley, George 
Whitefield, and the Wesleys, awakened the nation to the 
parlous condition of the poorer classes. To give you some 
idea of social affairs that’ existed I cannot do better 
than quote from Green's History of the English People.' 

“At the other end of the social scale lay the masses of 
the poor, they were ignorant and brutal to a degree which 
itis hard to conceive—for the increase of population which 
followed on the growth of towns and the development. of 





* Inaugural address delivered on the opening of the eigitieth 
session, October 24th, 1918. 








commerce had been met by no effort for their religious 
and educational improvement. Not a new parish had 
been created, schools there were none, save the Grammar 
Schools of Edward and Elizabeth and some newly estab- 
lished ‘ Circulating Schools’ in Wales for religious educa- 
tion. The local peasantry—who were fast being reduced 
to pauperism by the abuse of the Poor Laws—were left 
without much moral religious training of any sort.” And 
again : “ We saw but one Bible in the parish of Cheddar, 
said Haunah More, and that was used to propa flowerpot. 
Within the towns things were worse. There was no 
effective police: in great outbreaks the mob of Londomand 
Birmingham burnt’ houses, flung open prisons and sacked 
and pillaged at their will. The criminal class: gathered 
boldness and numbers in the face of ruthless: laws,. which 
only testify to the terror of society; laws which: made it a 
capital crime to cut down a cherry tree, and which strung 
up twenty young thieves of a morning infront of Newgate: 
while the introduction of gin gave a new impetus to 
drunkenness. In the streets of London at one time gin 
shops invited the passer-by to get drunk for a penny—or 
dead drunk for two-pence.” 

And later, describing the moral upheaval brought abort 
by the religious movement: 

“A yet nobler result of the religious revival was the 
steady attempt, which has never. ceased from that day to 
this, to remedy the guilt, the ignorance; the physical 
suffering, the social degradation of the profligate and the 
poor. It was not till the Wesleyan impulse had:done its 
work that the philanthropic impulse began. ... By the 
writings, and by her own personal example, Hannah More 
drew the sympathy of England to the poverty and crime 
of the agricultural labourer. A passionate impulse of 
human sympathy with the wronged and afflicted raised 
hospitals, endowed charities, built’ churches, sent mission- 
aries to the heathen, supported Burke in his plea for the 
Hindoo, and Clarkson and Wilberforce in their crusade 
against the iniquity of the slave trade.” 

Among the hospitals founded during this period were : 

In London (5).—Westminster 1719, Guy’s 1725, St. George’s 
1733, the London 1740, and‘Middlesex 1745. 

In the Provinces (20).—York 1710, Salisbury 1716, Cambridge 
1719, Bristol 1735, Windsor 1736, Northampton .1743, Exeter 1745, 
Worcester 1745, Liverpool 1745 (opened 1748), Newcastle 1751, 
Manchester 1753, Chester 1755, Leeds 1767, Stafford 1769, Oxford 
1770, Leicester 1771, Norwich 1771, Birmingham 1778, Notting- 
ham 1782, Canterbury 1793. : 

Jin Scotland in six large towns. 

In spite of these endeavours hospital construction was 
very faulty, sanitation primitive, and overcrowding the 
rule. Septic fevers and other affections rampant, the 
average mortality 20 per cent. or more, and recovery from 
surgical operations a rarity. ‘There were exceptions, of 
course, and it is gratifying to us to know that in Liver- 
pool we had a pioneer in surgery and sanitation at this 
period in Edward Alanson, surgeon to the infirmary from 
1770 (when he was 23 years of age) to 1794, an interesting 
account of whose life and work was published by Mr. 
R. W. Murray, our member. 

I cannot refrain from mentioning a remarkable series of 
cases from the preface of Alanson’s work on Practical 
Observations on Amputation and the After Treatment. 
He writes: 

I have never refused to operate upon any case that has pre- 
sented, where a single person in consultation has thought such 
operation advisable, and since I began the method here recom- 
mended in Case 1, 1 have:operated in thirty-five cases, such» as 
promiscuously occurred at the Leverpool Infirmary, without 
the loss of a single patient. 

At the expiration of a.month after the operation the wound 
has either been perfectly healed, or less than a sixpenny piece, 
in all, the wound has been ultimately cured, and the cicatrix 
remarkably small. . . . Had not these cases occurred in a 
hospital where the practice has been made as public as pos- 
sible, I should not have ventured to publish an account—which 
I fear but few would have credited. 

Previous 'to our improved plan, out-of’ forty-six amputations, 
at which I was present and had an opportunity of inspecting 
the after treatment, ten died. . . . In most of them there was 
an exfoliation—in several a sugar. loaf stump—and in some the 
wound remained incurable. (Second edition, London, 1782.) 

From then on to modern times the hospitals always 
found the medical profession anxious. and. ready to do 
their part in the noble work without stinting time or 
energy. 

During last century the further. growth of hospitals. can 
be traced almost entirely to medical men—who started 
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free clinics in the poorer parts of the towns, and, when 
the necessity for extension became apparent, calling in 
charitably disposed friends to assist, and thus founding 
the numerous general and special hospitals now to be met 
with in all large towns. 

In Liverpool, with the exception of the Infirmary, that 
is the history of every medical charity, and I have little 
doubt that this applies to all other towus. Now, in spite of 
the large amount of work done, and with modern methods, 
the far greater turnover, particularly of surgical cases, 
the increase of hospital accommodation has not expanded 
with the needs of the people nor the capabilities of the 
developments of medicine and surgery. The _ public 
has not realized the necessity for providing sufficient 
funds, and I am not far wrong whien I state that in the 
large general voluntary hospitals of Liverpool the actual 
number of beds is very little in excess of what it was 
thirty years ago, although the population has increased 
from 544,500 in 1883 to 756,500 in 1913. 

For these figures I am indebted to Dr. Hope. 

Each institution has a heavy annual debt, which has 
prevented the expansion that should have taken place, and 
although the work per bed, in operations alone, has greatly 
increased, the deficiency of available beds has been acute 
for many years; and to those associated with the work, 
the knowledge of a long list of patients awaiting admission 
is heart-breaking. ‘The magnificent voluntary labours of 
the lay committees, struggling under an incubus of debt, 
is beyond all praise, and their cheery persistence, in spite 
of chronic bankruptcy, an inspiring stimulus to all workers 
associated with them. The pleasing delusion that hos- 
pitals are better insolvent than solvent las done incalculable 
harm in crippling the progress demanded by the advance 
of medical science, and preventing the extension com- 
mensurate with the increase of population. Attempts to 
galvanize public interest in subscribing have been insti- 
tuted in the shape of Hospital Sunday Funds, founded 
about 1870, limited to one Sunday per year, and the 
Hospital Saturday Fund, since 1874; but the sums raised 
by every method fall far short of requirements, and quite 
50 per cent. of receipts appear to be made up from the very 
uncertain source of legacies and endowments. 

In 1913 the total available sums at the disposal of the 
four large general hospitals in Liverpool—the Royal 
Infirmary, the David Lewis Northern, the Royal Southern, 
and the Stanley—was short of £70,000, making it about 
ls. 9d. per head of the population of the city per annwn, 
leaving out of consideration the population of tlie large 
area which sends patients (North Wales and South-West 
Lancashire). 

Through financial stress, the introduction of a system 
of payments by patients of small sums for dressings and 
medicines and a special charge of a sum each week to- 
wards cost of maintenance to cases from a distance, have 
been the unfortunate means of causing a distinct altera- 
tion of the old time feeling of gratitude for services freely 
given previously without any cost; and a distinct ascension 
up the social scale of patients presenting themselves, and 
letters occasionally received from country patients stating 
that “the writer understands that if he pays a few shillings 
per week to the hospital he can get the operation done for 
nothing,” indicates the sender’s commercial value of the 
services almost demanded. 

The great world upheaval at present taking place has 
caused every one to take stock, and in looking backwards 
it is noticeable that Parliament during the last thirty years 
has been busy legislating to provide more and more work 
for voluntary hospitals, without any attempt to relieve 
their finances or assist in providing additional accommoda- 
tion and extension. 

The Employers’ Liability Act and the Workmen’s Com- 
pensation Act threw a large volume of work on the 
hospitals. The employment of men depended on their 
being whole or sound, or being made so, and all accidents 
were expected to be dealt with by the charities. 

Insurance companies quoted terms for exemption against 
claims—of course, counting on the humanity of voluntary 
hospitals to treat patients without cost of maintenance or 
medical services; so that these items did not need to 
figure in any bill of costs—hence low premiums; whereas 
if an injured workman were taken to his own home, both 
items would be taken into consideration in awarding 
compensation. 

The great parliamentary juggle of promising medical 
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attendance under the Insurance Act, and literally dumping 
the serious medical and all surgical cases on the charities, 
made them the real dispensers of the “ refreshing fruit” go 
freely promised to the needy. 

The kiducation Act appointed salaried medical officers to 
ferret out all cases of illness and defects in the children, 
Their work is very efliciently performed, but, alas! the 
powers conferred upon the local authorities to deal with 
the treatment were only optional, aud the majority of such 
bodies have not availed themselves of them. 

The new Education Act just passed makes these powers 
compulsory, and it is much wider in its application, and 
extends to all schools, and to a greater age; and lastly, one 
must add, the recent action of the Pensions Ministry, 
having promised medical and surgical treatment to dis. 
charged sailors and soldiers, expects the voluntary 
hospitals, which have already freely granted beds for 
wounded soldiers and thus greatly reduced the available 
space for civilians—previously inadequate—to find the 
beds, when the congestion has been so marked for many 
years. 

The sum of all these demands, coupled with the un- 
satisfactory staie of the Poor Law hospitals, has brought 
the hospital problem acutely forward, and has made it 
clear to the most casual observer that the charities as at 
present equipped in beds and staff cannot cope with the 
situation uuless aided in a very material manner. Whether 
some of the voluntary hospitals as at present organized 
can be continued in the tuture depends entirely upon the 
charitable public; or whether by the “ pooling” of funds, 
some large central hospitals with increased accommodation 
and extensive developments in keeping with modern 
requirements of teaching, research, and special depart- 
ments is possible can only be determined by the ventila- 
tion of the question and ascertaining the wishes of the 
interested bodies and the desires of the subscribers; the 
question of transport being so easy nowadays with motor 
aubulances renders distance of little moment to the 
patient. Public opinion is being rapidly stirred up to 
realize that a great extension of the hospital system 
is needed, and endeavours are being made at “ recon- 
struction ” under the banner of a Ministry of Health. 

That this question has not been very acute before is 
largely due to the members of the medical profession, who, 
owing to the rapid development of the art and science of 
surgery since the days of Lister, have been able in the last 
thirty years to increase enormously tlie number of patients 
dealt with per bed per annum. 

I find that in 1883 in the Royal Infirmary one operation 
theatre for surgical cases was found to be sufficient for the 
purpose, and one operation afternoon per week was almost 
enough to deal with the work—the number of operations 
for that year was only 420, and the surgical staff 4; 
weereas in 1913 (the year before the war) three operation 
theatres were in use by a staff of six surgeons, and the 
operations (not couating out-patient work and special 
departavents) were nearly 2,000—possible only by advanced 
surgical methods, and the much greater demands on the 
houorary st:ff. Increasing work, increasing demand for 
beds, increasing difficulty of obtaining subscriptions, and 
increasing ba.ances on the wrong side, have combined to 
draw serious attention to the general situation—hence the 
anxious faces and perturbed minds of hospital authorities 
and honorary staffs; and it appears to me to be very 
important at the present time, when a Ministry of Health 
Bill is in process of being drafted, that their united voices 
sliould be heard, and their opinions sought by, or brought 
to the attention of, the powers that be, so that they can 
have some effect in moulding developments. 

The medical profession is noted more for the number of 
its units than its unity of purpose, and we are more apt 
to squander our force in squabbling about details than in 
enunciating broad outlines when legislation is mooted; 
and skilful Ministers and ardent politicians have in the 
past been able to play off one section against the other, 
and carry out unsatisfactory measures. 

The Ministry of Health is to be called into existence, 
fifty years after the medical profession had suggested it, to 
bring order out of chaos, and to try to concentrate in one 
Ministry all the departments and subdivisions of depart- 
ments which at present interest themselves in small 
fragments here and there of the national health. 

A much amended and improved Insurance Act may be 
able to deal with domiciliary treatment, but the hospital 
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question is a great difficulty, and possibly some com- 
bination of large modern Poor Law hospitals with the 
voluntary charities may offer a partial solution of the 
difficulty, but a material increase in accommodation will 
be necessary to effectively meet the demands for hospital 
ds. 
tere lay committees of the voluntary hospitals, through 
the British Hospitals Association, are moving in the 
matter, but there does not seem to be that interest taken 
by the medical staffs that is warranted by the position of 
aifairs. ‘The Colleges of Physicians and Surgeons and the 
Royal Society of Medicine have appointed a committee to 
consider and report, but it appears to be so urgent and im- 
portant a question that the hospital physicians and sur- 
eons of the country should take an active interest in the 
matter forthwith. then 

Much as many of us may dislike any alteration in the 
voluntary hospital system, we must not be blind to the 
fact that the State and municipality have already taken in 
hand the treatment, by salaried medical officers, of infec- 
tious diseases, tuberculosis, venereal diseases, antenatal 
affections, maternity cases, baby welfare, etc., so that the 
possible enlargement of that assistance (already acknow- 
ledged and acted upon by the medical profession) will only 
be an extension to other diseases. ; 

Any drastic change into a State medical service will 
hardly appeal to the British democracy, who have not 
shown any great love for bureaucracy; such a possibility 
fills many with anxieties. The possible transference of 
the administration of hospitals from the hands of gentle- 
men who have devoted their lives to the self-imposed task, 
to committee of town councils, composed of members 
elected in the first instance on account of some special 
popular political creed, and liable to be changed every 
few years by the swing of the political pendulum, might 
do harm, and go far to destroy that public confidence in 
institutions which had established traditions and a good 
name—elements that go far, and are indeed important 
factors in the mind of sick persons and their friends, and 
conduce largely to their happiness and recovery. It will, 
I hope, be possible to retain the services of present expert 
lay committees in any new proposals. 

Public funds might be available to enable necessary 
developments—particularly for increased accommodation 
and laboratories with their staff—in teaching centres, 
under joint State, university, and hospital control. To 
still keep up local interest and pride, the Treasury might 
give a sum equal to local municipal and private contribu- 
tions. With increased funds and a larger number of beds 
clinics might be established with chief physicians or 
surgeons, with graded assistants, devoting a definite 
amount of time daily to teaching, research, and treatment; 
in other words, taken together with laboratory assistance, 
of a skilled “ team ” under the control of the “chief” for 
high class scientific work. isa 

‘The great difficulty in the past has been in retaining in 
hospital service young men of promise. It will be neces- 
sary to remunerate them according to the nature of their 
duties, but in any case a living wage is essential to enable 
them to work enthusiastically and develop their powers, 
without the chilling depression of deficient means or 
the necessity for a too eager stamwpeding after private 
practice. , 

The Board of Education has realized that medical 
education is technical education of great importance to 
the State, and has been making grants to medical schools 
and teaching hospitals; an extension of this method is all 
that is needed. aw 

By this system of work and training we should be pre- 
paring future physicians and surgeons for a scheme of 
decentralization, by means of which could be established 
in county towns and small boroughs hospitals efficiently 
staffed by physicians and surgeons devoting themselves to 
medicine and surgery in its higher walks only, in close 
co-operation with the medical profession of the district. 
It would be necessary to appoint them at a salary varying 
in amount according to the duties expected of them, but 
always responsible for the medical and surgical cases in 
the hospital and the supervision and direction of labora- 
tory work, which would be available for the use of the 
medical profession of the district. They would be obtain- 
able for purely consultative work under definite, agreed 
arrangements. 





Medicine and surgery are hard taskmasters, and it is 
becoming impossible to combine general practice with the 
part that a physician or surgeon should efficiently fill. 

Such institutions could be made the centres for medical 
and surgical discussions and progress for the whole neigh- 
bourhood, the clinics being available to all medical men 
for post-graduate work and research. This decentraliza- 
tion would provide appoiutments and opportunities for 
well-trained young men,, and good work would soon 
demand their transference to more responsible posts in 
large centres associated with teaching schools and univer- 
sities. At present the hospitals in the large towns relieve 
the country districts of their obligations towards their own 
needy sick without recompense. 

The suggested scheme just outlined would offer a 
definite system of training in the higher walks of the pro- 
fession which we have hitherto lacked. Take the case as 
at present—in surgery. 

To obtain a high diploma in surgery—a necessary quali- 
fication tor most surgical appointments—a candidate can 


-present himself for the final examination without having 


Leen a house-surgeon under an acknowledged teacher, or 
even a house surgeon at all, or producing any evidence of 
having performed a singie operation on a living patient. 
However expert he may have proved himself in surgical 
gymnastics on partially shrivelled and pickled material in 
the class of operative surgery, it is very poor training for 
dealing with living patients with blood in their vessels; 
yet, should he obtain his diploma, and a surgical appoint- 
ment follow, he may be called upon to deal with compli- 
cated and serious emergency operations the very next day. 
We must all realize that this is not ideal, and it is in- 
teresting to note that our American friends have made 
their Fellowship depend upon a long term of real training 
in the craft as well as the science of surgery, and we 
cannot do better than take that leaf out of their book 
when we proceed to reorganize medical education, a 
preceeding long overdue. 

Public funds being utilized for equipment and extension 
of hospitals will lead to an effort of standardization in 
methods, efficiently recording of all cases in detail, and a 
levelling up in matters of aseptic technique; we work too 
much in water-tight compartments, and are in danger 
of being auto-intoxicated—a condition of self-satisfying 
narcosis which is not conducive to scientific progress. 
Under a broadened basis a spirit of emulation would be 
fostered, to the great advantage of all concerned, and par- 
ticularly in the interest of the patient. 

In large centres of population hospitals might be graded 
into classes: 


1. For acute and subacute medical and surgical 
cases with a quick evacuation rate. 

2. For more chronic types of disease. 

3. For convalescents. 


The first type would require a larger relative number of 
staff to patients than the others. 

The convalescent hospital has not been sufliciently 
developed in this country, and offers great scope for 
quickening recovery if placed at some little distance from 
the congested centres of large towns where most general 
hospitals are placed. The expense of building and equip- 
ment need not be great. This war has demonstrated the 
utility and efficiency of buildings of a very simple type as 
hospitals, and the large sums expended in hospital con. 
struction in the past need not be emulated. Out-patient 
departments (as distinct from the casualty room) should be 
available only for patients sent by medical men. ‘lhis 
has, I know, been largely the custom, but should be made 
more completely so, enabling the sufferer to be guided 
by the practitioner to the hospital most suitable for his 
condition. 

These suggestions are offered more with the intention of 
stimulating your interest in the matter than as a definite 
scheme; for among the problems of “ reconstruction” 
after the war the hospital difficulty must be met, and the 
free expression of opinions, from all points of view, will do 
much to clear the ground for the reorganization and 
development that is inevitable, and if this object is 
attained I hope that my little contribution will not have 
been in vain. 

REFERENCE. 
1 Vol, iv. 1894, p. 1609, 
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THE END CROWNS ALL. 
The whole earth is at rest, and is quiet. For the Lord of hosts hath purposed, and who shall 
disannul it? and His hand is stretched out, and who shall turn it back ? 


They that see thee shall narrowly look upon thee and consider thee, saying, Is this the man that 
» made the earth to tremble, that did shake kingdoms; that made the world as a wilderness, and 
destroyed the cities thereof; that opened not the house of his prisoners ? 


Tue British nations draw breath as a runner who has won the race. It has been hard and long, and 
there is no one among us who has not his own grief, and from many a man and woman the shadow 
can never‘pass. We have escaped the extremity of suffering that France, Belgium, and Serbia have 
endured, and our hearts go out to them in their great task of raising up the desolation and repairing 
the waste cities. We ourselves have tasks in the coming days which call for the same qualities of 
courage, energy, and endurance as have been shown during these last years. 

British medicine can look back with pride on the part it has taken in the war and the share it 
has had in the winning of it. By an appeal to results it’ is justified before the nations. The old 
diseases of the armies have been stopped, the new have been held in check ; to the wounded has been 
brought instant and sustained relief. The principle by which it has been guided is nct new but it can 
never grow old, for it is “ever to search out and study the secrets of Nature by way of experi- 
ment.’ But the profession has.been hard pressed for men at home, in the Dominions, and in every 
colony and dependency. Canada, Australia, New Zealand, have not only given great medical services 
to their own contingents, but have found means to help the home forces, and at more than one time 





of special strain generous aid was given by the profession in America. 
The return to civil medicine must be gradual, but the principle governing medical demobilization 
will be that those who have served longest shall return first. 


British Medteal Journal. 
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THE MINISTRIES OF HEALTH BILL. 
Lorp Ruonppa, who gave the impetus which brought 
the proposal for a Ministry of Health within the 
scope of practical politics, declared it a matter of 
so great urgency that it ought to be dealt with even 
during the continuance of the war. Fate has decreed 

,that the bill for its establishment should be intro- 
duced into Parliament at a moment which makes 
it the first measure of reconstruction. Whatever 
criticisms the scheme embodied in it may have to 
meet, we may heartily congratulate the Minister of 
Reconstruction on having worked quietly through all 
the anxieties of the last year, gathering opinions 
from many quarters, so that when the parliamentary 
opportunity came he was ready with his measure. 

The difficulties in the way were not small. The 
first was due to the large number of ministries con- 
cerned with health administration, each having its 
own independent relation with local authorities. The 
second was the necessity of dealing in some way with 
the Local Government Board, which is less a ministry 
than a congeries of departments for the central control 
of local government in all its aspects. It includes a 
public health branch, which, owing to circumstances 
that reflect no honour on the politicians or civil service 
of the day, started badly, and has remained in a 
subordinate position, so that in spite of the work of 
many distinguished men who have been at its head 
it has not had the power to exert direct influence on 
the policy of the Board, and has been far too much 
dependent on the personal bias of the Minister and 
the power of the chief medical officer to interest him 
in health matters. A third difficulty arose out of the 
fact that the Board is the central body responsible for 
Poor Law administration. The unhappy traditions 
of that branch of its work account for much of the 
unpopularity incurred by the Board. 











The bill avoids rather than meets the major difii- 
culties, but to get it into right focus it is necessarv to 
remember that it professes to do no more than make 
a beginning in the task of establishing Ministries of 
Health for England and Wales and for Scotland, “a 
first instalment,” as Dr. Addison said in introducing 
it, “of the legislation needed to render it possible to 
achieve real progress in improving the health of the 
people.” The ideal set up is that the Minister 
of Health shall be empowered to take all possible 
steps to secure the effective carrying out and co- 
ordination of measures conducive to the health of the 
people, including the prevention and cure of diseases, 
the treatment of physical and mental defects, the 
collection and preparation of information and statistics 
relating thereto, and the training of persons engaged 
in health services. (Clause 2; the Bill is printed in 
the SUPPLEMENT.) 

This is a very wide sweep of duties, and though Dr. 
Addison was careful to say that the bill does not 
provide medical treatment for any individual, yet if 
the duties of the Minister are to include “the cure 
of diseases” and “the treatment of physical and 
mental defects” there seems no doubt that he will 
have power in the future to set up some form of 
state medical service, including the maintenance and 
provision of hospitals and laboratories. 

The scheme sketched in the bill contains great 
possibilities, but its success must depend largely upon 
the spirit in which it is carried out, and we have 
every hope that in the hands of Sir Auckland Geddes 
this spirit will be one with which the medical pro- 
fession can be in full accord. No scheme, however 
good in conception, can succeed if it is framed on 
bureaucratic lines ; the only scheme which can succeed 
is one devised under the active guidance of the pro- 
fession and commanding its sympathetic approval, so 
that every medical man and woman may feel con- 
fidence in the Ministry of Health. The medical pro- 
fession must be consulted in the planning and execu- 
tion of any health policy ; three widely representative 
bodies—the British Medical Association, the Joint 
Committee of the Royal Colleges in London, and the 
Committee of the Royal Society of Medicine—have 




















nov. 15, 1918] 


WAR INJURIES OF PERIPHERAL NERVES. 


55! 


[ Tae Bririss 
Mepicat JournnaL 





oe 





met in conference. 
‘sles, and it should be generally understood that in 
‘is matter the profession has its own mind and must 
ee gtieene of the bill embodies one principle to 
qhich the medical profession attaches first-rate im- 
ortance: consultative councils are to be set up as 
a of the machinery of the Ministry. A con- 
sultative council will advise on the administrative 
orders and instructions of the Ministry, report to the 
Minister on subjects referred to it by him, and also 
on its own initiative make recommendations to him. 
The members of the Council will actually be appointed 
by the Minister, but it is essential, as far as the 
medical consultative council is concerned, that its 
members shall be nominated or recommended by the 
rofession itself. Machinery has been devised for 
enabling the members of such council to be recom- 
mended by the profession for the Minister's accept- 
ance, and this machinery has already met with a 
considerable amount of approval. 

Another important principle embodied in the 
gcheme is that it will be one of the duties of the 
Minister to collect and prepare information and 
statistics relating to health. Under the direction 
of a succession of able superintendents of statistics, 
the Registrar-General’s department has collected and 
interpreted the statistics as to the causes of death in 
amanner which has taught many valuable lessons and 
has reflected great credit on the department of science 
which deals with these matters in this country. But 
not as much can be said for the method in which 
statistics of disease have been handled, nor for the 
energy and resource displayed in the “ preparation of 
information,” which implies not only the collation of 
the results of pathological, clinical, and epidemiological 
researches, but also their institution and continued 
prosecution. 

The bill, following the precedent of much recent 
legislation, leaves a great many of the most important 
reforms to be carried out subsequently by administra- 
tive action. It provides at once for bringing under 
one Minister the Local Government Board, the Insur- 
ance Commissions for England and Wales, the duties 
of the Board of Education with regard to mothers 
and infants, the duties of the Privy Council with 
regard to midwives, and those of the Home Secretary 
with regard to the protection of infant life embodied 
in Part I of the Children Act, 1908. The bill does not 
affect Ireland, but it provides for setting up a Board 
of Health in Scotland, to be responsible to the 
Secretary for Scotland, and for bringing into it the 
different Scottish health services in the same way 
as England. 

This ends the enacting part of the bill, but powers 
are given by Order in Council to transfer to the Health 
Ministry other health duties. The powers and duties 
so to be transferred are those of the Board of Education 


as to the medical inspection and treatment of children - 


and young persons ; all the health.duties of the Ministry 
of Pensions as regards the treatment of disabled 
officers and men; and all or any of the powers and 
duties of the Home Secretary with regard to lunacy 
and mental deficiency—that is, of the Board of 
Control. Power is taken also to effect transfers by 
Order in Council from the Minister of Health to 
another Government department. The bill does not 
directly affect the functions of local authorities. 
Dealing with the strong objections which have 
been expressed to the inclusion of the Poor Law duties 
of the Local Government Board in the Ministry of 
Health, Dr. Addison affirmed that the bill by no 
means fixed any Poor Law taint on the different 


They are agreed on basic prin-~ 





services mentioned, and he went on to give the 
expected Government undertaking that it accepted 
the principle that all services relating to the care and 
treatment of the sick and infirm should not be ad- 
ministered as part of the Poor Law, but as part of 
the general health services of the community. The 
Government undertaking went further, inasmuch as 
it specifically stated that the Government regarded it 
as a matter of urgency that effect should be given to 
this as soon as possible. It was also said that the 
Government accepted the principle that the remaining 
functions of the Poor Law authorities’ should be 
transferred to other bodies, but no precise proposals 
were formulated. The apology, indeed, for the in- 
complete character of the measure was that the whole 
matter was so vast that it could not be dealt with at 
this time, and that in particular many years of steady 
effort would be required wholly to disentangle Poor 
Law administration, and to bring about the reforms 
desired. It was, however, stated further that the 
Government recognizes its responsibility for making 
proposals on these subjects as soon as the exigencies 
of the parliamentary situation permit of their being 
dealt with. Meanwhile, however, it was considered that 
it would be improper to postpone the consolidation of 
other health services until this could be accomplished. 

The Government has announced that it does not 
hope to be able to proceed with the bill this session. 
Weighted as it is by the inclusion of the Poor Law 
branch of the Local Government Board, it cannot be 
reckoned an uncontroversial measure, in spite of the 
declaration that the Government regards reform of the 
Poor Law as an urgent matter. Moreover, criticism 
of the inclusion in the Ministry of Health, even as a 
temporary expedient, of various other departments of 
the Local Government Board, such as those con- 
cerned with electoral lists, the regulation of elections 
of local authorities, light railways, the use of traction 
engines and motor cars, and the supervision of fire 
brigades and public libraries, may not be wholly stilled 
by the undated promise to transfer to some other 
Government department those other branches which 
will be incongruous in a Ministry of Health. It is, 
however, all to the good that the scheme should have 


been made public now, since it affords a definite basis 


for discussion during the period that must elapse 
before a bill can come before the new Parliament. 

We are not convinced of the necessity of identi- 
fying the Health Ministry with the fabric of the 
Local Government Board. The Health Ministry needs 
a new and free atmosphere in which to develop the 
future health policy for the nation, away from the 
trammels of an old Government department. Why 
should not the thinking department—the General 
Staff—of the new Ministry be separately housed and 
circumstanced, with, as a beginning, the Registrar- 
General’s department attached to it? This would 
make an excellent start, for the Registrar-General’s 
department, developed and extended, would constitute 
the Ministry’s intelligence department. Then later, as 
occasion showed that it was wise, the Ministry could 
gradually gather into it the health services belonging 
now to the various Government departments. 





WAR INJURIES OF PERIPHERAL 
NERVES. 


Eary in the war it became evident that there was 
much to be learnt as to every aspect of the treatment 
of injuries of the peripheral nerves. There were few 
reliable criteria for recognition of the pathological 
state underlying a given Clinical picture; there was 
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no consensus of opinion as to the phenomena calling 
for operation, nor for the optimum interval between 
injury and surgical intervention ; nor as to the proper 
methods of dealing with the various types of lesion. 
Prognosis, in the unaccustomed presence of sepsis, 
was little more than sanguine guesswork. There 
were, in fact, few, if any, observers who had clinical 
material enough to formulate directions worthy of 
universal acceptance. Nor was it in the field of 
surgery alone that differences of opinion existed. 
The whole range of physical, electrical, and mani- 
pulative treatment was employed as opportunity 
offered, without well established ideas of the physical 
and physiological effects upon damaged, nerveless, 
and poisoned tissues. 

All this was largely inevitable, but the dawn of a 


new state of affairs is heralded by such contributions - 


as that we publish this week by Captain Burrow and 
Lieutenant Carter, which is based upon a thousand 
eises; and by the series of articles appearing else- 
where in the medical press—those, for example, in 
the new number of the British Journal of Surgery. 
Indications are abundant that great advances have 
been made, and that the time is approaching for the 
formulation of general principles upon an authoritative 
basis. 

[t has become clear that in this department, as in 
others, one of the most important desiderata is an 
association of effort which, perhaps unfortunately, has 
come to be spoken of as “team work.” Team work 
at the front means work by associated individuals 
whose exact functions are so practised and defined as 
to accomplish a maximum of efficient work in a 
minimum «£ time. At home, in dealing with problems 
such as that under consideration, it should rather be 
an association of departments without too much in- 
sistence on individual members, although it is obvious 
that certain individuals should have opportunities for 
great personal experience. In this matter, as else- 
where, there is urgent need for the closest co- 
operation between the physiologist, the neurologist, 
the psychologist, the pathologist, the surgeon, the 
directors of the physical, electrical, and massage 
departments, and for nursing at its most intelligent 
level. 

It is impossible here to do more than allude to 
a very few of the directions in which progress has 
been made. Diagnosis is improving more or less in 
proportion to the wealth of material available. 
Souttar and Twining? have pointed out that more 
is to be learnt from consideration of rough monthly 
charts of a given case than from a single examination 
however elaborate and minute. The significance of 
signs and symptoms, of the many varieties of sensa- 
tion, of the escape or involvement of particular 
muscles, of the meaning of electrical reactions, of 
trophic and vasomotor indications, is beginning to 
be better understood. 

Prognosis has always been difficult, for there are 
many unknown quantities: but there is great promise 
in the increase in knowledge of pathology of divided 
nerves ;* of the possibilities of regeneration in young 
nerve fibrils, distal and proximal; of their behaviour 
in scar tissue, their tendency to follow vessels and 
vascular channels; of the establishment of central 
connexions; and of the value of indications of early 
recovery in estimating a final result. Similarly, there 
seems to be some sort of agreement as to the value 





lLe Fleming Burrow and Carter: Investigations upon 1,000 Con- 
secutive Cases of Peripheral Nerve Injury, p. 535. ; 

2 Souttarand Twining : Injuries of Peripheral Nerves, Brit. Journ. 
Surg., vol. vi, Pp. 279. : ’ : 

8 Cone: Surgical Pathology of the Peripheral Nerves, Ibid., vol. v, 
p. 524, 
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of the various electrical responses, but it is to be 
noted that Burrow and Carter have not found con. 
denser discharges of great use. The recovery periog 
seems to vary from about seven to twenty months 
clinically, and Cone, judging from the histologi l 
standpoint, states that both ends are “ ready to units 
before the end of eight months.” 

The peculiarities of particular nerves are now mor 
distinctly known.‘ The musculo-spiral, almost entirel 
motor, offers good prognosis after suture, Possibly 
because the chances for motor fibres to find a “motoy” 
path are practically cent. per cent., whilst in mixeg 
trunks such as the ulnar the chance may be as little 
as 50 per cent. ‘ Recovery of the ulnar nerve,” says 
Souttar, “is a slow and uncertain process,” and he 
adds this significant remark: To many people “ay 
ulnar nerve is a luxury rather than a necessity , |. 
to the majority the loss of the ulnar nerve is a matte 
of no importance.”” To those, on the other hand, who 
make separate and delicate use of their fingers “ it jg 
probably an injury past repair.” The median holds 
position somewhere between the musculo-spiral and 
the ulnar. The sciatic, division of which hag long 
been known to entail little disability that cannot be 
alleviated by simple mechanical appliances, is madg 
up of external popliteal fibres which resemble the 
musculo-spiral in their general behaviour, and the 
internal which correspond in character to the median, 
The modifications of operative technique have been in 
the direction of simplification. There is little doubt 
that direct end-to-end suture is the one really trust. 
worthy operation, the various forms of graft and 
implantation giving at the very best only imperfect 
results, and frequently none. 


- cee | Sieg once each 


DEMOBILIZATION AND RECONSTRUCTION. 
Tne scheme of reconstruction explained by Dr. Addison 
in the House of Commons on November 12th gives 
evidence of much patient preparation. It aims at the 
restoration of trade and industry as rapidly as possible, 
and at better methods of production and conditions of life, 
Medical demobilization will, as already explained, be regu- 
lated by the special conditions of the profession. The 
fundamental principle to be followed in general demobili- 
zation is that it shall be governed by industrial require. 
ments and broad social conditions. ‘To advise the Minister 
of Reconstruction a council of men and women of mature 
experience and distinction in affairs has been appointed. 
It is divided into five sections, and the chairman and vice- 
chairman of each are to meet, as a rule, once a week to 
advise the Ministry informally on any points of difficulty 
that may arise in the daily work of the department, and 
to suggest convenient methods for approaching questions 
of great complexity and importance. Most of the sections 
have several special committees. A women’s advisory 
committee will meet regularly, under the presidency of 
Lady Emmott, to give the Ministry advice in connexion 
with questions affecting the position of women. Mr. Lloyd 
George, in addressing a meeting of his Liberal supporters 
on November 12th, appealed for the prosecution of bold 
land and housing programmes. The housing problem is 
very urgent; its solution is being delayed by the shortage 
of building materials and of workers in all the many 
departments of the trade. One of the committees set 
up by the Ministry of Reconstruction is to deal with 
building, and, in the event of the supply of material 
or labour being insufficient, to lay down the principled 
and methods by which priority of various claims should be 
settled. 





4 White: Notes on 50 Cases of Injury of the Peripheral Nerves, Ibidy 
vol. iv, p. 607. Gwynne Williams. Ibid., vol. vi, p. $15. Kennedy, Ibid. 
vol, vi, p. 317. $ 


cree re eh 








TH 
infe 





1918 
——=> 


to he 
1 Con. 
period 
Onths, 
logical 
) UNite 


Y more 
>ssibly 
notor” 
mixed 
8 little 
9 Says 
ind he 
@ “an 
y He 
Matter 
d, who 
“it is 
10lds 4 
al and 
g long 
not be 
Made 
le the 
id the 
1edian, 
een in 
doubt 
trust. 
ff and 
verfect 


N. 
ddison 
gives 
at the 
ossible, 
of life, 
e regu: 
. The 
mobili- 
equire- 
Linister 
mature 
ointed. 
id vice- 
veek to 
fficulty 
nt, and 
estions 
ections 
lvisory 
ney of 
nexion 
, Lloyd 
porters 
f bold 
lem is 
ortage 
many 
es séh 
1 with 
aterial 
ncipled 
yald be 


Jie 


8, Ibid. 
y, Ibidy 
t 


‘fj 








Nov. 16, 1918] 
€ ANTE-NATAL AND CONGENITAL SYPHILIS. 
ToueH it is beginning to be realized that the wastage of 
infant life in the ante-natal and early post-natal periods 
due to syphilitic infection is serious—it is calculated to 
be from 20 to 30 per cent. of the total mortality of these 

riods—only isolated attempts in preventive therapeutics 
nave been made. Dr. John Adams, F.R.C.S., gives else- 
where in this issue (p. 541) an account of a scientific 
scheme of routine treatment. The guardians of the City 
of London Union have equipped a portion of Thavies Inn 
for the treatment as in-patients of a certain number of 
pregnant women suffering from venereal disease. Work 
was begun in September, 1917, with twenty beds, under 
the charge of Dr. Adams, whose enthusiasm and, energy 
have made the experiment so far successful that it 
cannot fail to be imitated throughout the country. Every 
case is investigated clinically and bacteriologically, the 
juetic reaction (Bordet- Wassermann) of the mother is tested 
by Dr. Stansfeld of St. Bartholomew’s Hospital, both on 
admission and after delivery, and that of the child at birth 
and at intervals afterwards. ‘The mother is treated by 
jntravenous injections of galyl or novarsenobillon, aud 
mercury is also given by the mouth or by intramuscular 
injections. The infants are given intramuscular (gluteal) 
injections of galyl in glucose. All the mothers admitted 
had syphilis in the primary or secondary stages, so that 
the infection was in the active virulent phase. Owing 
to the limited accommodation no mother could be ad- 
mitted until the sixth month of pregnancy had been 
reached. Down to that time, therefore, infection had 
been progressing unhindered by treatment. Doubtless, in 
the case of many other mothers similarly affected the 
ova had failed to reach that period of gestation. The child, 
when deprived suddenly at birth of the benefits derived 
from the injections given to the mother, and of any added 
influence of the chorionic ferments, as suggested by Dr. 
Amand Routh, becomes increasingly subject to the activity 
of the syphilitic virus, but Dr. Adams thought it best to 
wait seven to ten days before beginning to give the in- 
jections of galyl in glucose. The results of his treatment 
as regards the children are stated in his paper. Even if 
some of the children apparently cured should later on 
become clinically syphilitic with a positive reaction, Dr. 
Adams has proved at least two valuable points. The first 
is that even when the treatment of pregnant women, 
in the primary or secondary stages of syphilis is 
begun as late as the sixth month, and the surviving 
children, whether the reaction in them is positive or 
negative, continue under treatment, the majority become 
apparently healthy, and gain weight normally; in two to 
four months the reaction becomes negative and has not 
been observed again to become positive. The second 
point is that children of syphilitic°mothers who have been 
under the influence of maternal intravenous injections 
of novarsenobillon during three months of intrauterine 
life, can safely be given relatively large injections of galyl 
in glucose without risk and with great benefit. Obviously 
an uncured woman, even though her child is apparently 
cured, should not pass from under medical treatment and 
supervision, and if again pregnant, should be readmitted 
for treatment, if possible, before the third month. Those 
in charge of venereal clinics are coming more and more 
to recognize the danger of insufficient treatment of all 
forms of venereal disease due to the tendency of patients 
to cease to attend when the more obvious symptoms abate, 
80 that the cases cannot be followed up until cure is 
assured. The Local Government Board is endeavouring 
to have a proportion of available maternity beds reserved 
for venereal cases, and the success which Dr. Adams has 
obtained will do much to encourage general and lying-in 
hospitals to provide the special accommodation required. 
If means to increase the knowledge of venereal patients 
regarding their own personal danger in ceasing treatment 
too soon can be devised, the medical profession, whether en- 
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THE QUATERCENTENARY OF THE ROYAL COLLEGE 

OF PHYSICIANS. 
A FORTNIGHT ago we published a report of the address the 
President of the Royal College of Physicians of London 
gave after the Harveian Oration, in the course of which 
he briefly recounted the story of the foundation of the 
College, and read a Latin letter of congratulation signed 
by sixteen Fellows of the College serving with the British 
armies in France. A reply has now betn sent in the 
following terms : 


Accepimus, O Socii, litteras vestras jucundissimas, pro quibus 
libenter gratias agimus. 

Quod si graves Reipublicae vices, si clades nostrorum lacri- 
mabilis, publicas nobis ferias interdicunt, si etiam convivia 
Moderator, ut ita dicamus, Cibarius denegat, licet tamen 
vobiscum paululum gaudere, licet Collegium nostrum, per 
quarta saecula traditum, mirari. 

Illud vero ex litteris vestris cognitum praecipue laundamus 
quod vobis inter arma inter labores inter pericula collocatis 
non deest tamen erga Collegium pietas, neque litterarum 
humaniorum cultus. 

Adsit utinam fausta illa dies, qauum ad patriam ad domos ad 
Collegium redeuntes pacem cum honore referetis. 


Valete ! 
Apud. Lond. Prid. Kal. Nov., MCMXVIII. 


The following is an English rendering of this letter: 


Fellows of our College, 


We have received your most delightful letter and gladly 
thank you for it. To us public holidays are forbidden by tlie 
grave vicissitudes our State has survived, and by the deplorab!« 
slaughter of our countrymen. Yet, though the l’ood Controller, 
if we may name him, withholds his licence from banquets, we 
would join with you a moment in joyful admiration of our 
College and its four centuries of tradition. 

Most of all do we recognize and applaud the filial devoticn to 
our College and love of the liberal arts shown in your letter, for 
it comes to us from amid the toils and dangers of warfare. 

May that well-omened day come soon when you shall return 
to your country, your homes, and our College, bringivg peace 
with honour. 


London, October 3lst, 1918. 


Farewell! 


IMPERIAL WAR MUSEUM. 

Tue Medical Director-General has invited naval medical 
officers to assist in making the Naval Medical Section of 
the Imperial War Museum a success. Trophies and 
articles of almost all kinds, so long as they appertain 
in any way to the sick or wounded sailor or to the Naval 
Medical Service, ashore or afloat, during the war, are 
needed. As such trophies must necessarily be few in 
number, it is proposed to supplement them by phioito- 
graphs, paintings and models, illustrating the work of the 
Naval Medical Service, and in both respects it is hoped 
medical officers, sisters, and sick-berth ratings and others 
will interest themselves in sending trophies or offering 
to make or obtain specimens. Models of new and im- 
provised apparatus relating to treatment, transport, and 
sanitation would be of interest, and photographs would 
be not only of interest in themselves but of use in con- 
struction of models. Purely pathological specimens are 
not required for this section. Trophies should be seni 
addressed, O.H.M.S., c.o. Curator, Imperial War Museum 
Store, 149, Lupus Street, Pimlico, S.W.1. They should 
be marked Naval Medical Section; a label should be 
attached, giving title, place of origin, and any other neces- 
sary information, with name and address of donor. A list, 
giving thé same information, should accompany each con- 
signment, and medical officers are invited to send in 
suggestions and write for further particulars, so that 
duplication should not take place. Communications . 
should be addressed to Surgeon-Commander M. H. Knapp, 
R.N., c.o. D.P.N., 23 Room, Admiralty, S.W.1, who has 
been appointed medical representative on the Admiralty 
Subcommittee. 


— 


We regret to record the death, on November 11th, of 


gaged in general or special practice, will gladly co-operate. | Sir Hermann Weber. F.R.C.P., in his 95th year. 
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Medical Notes in Parliament. 
Ministries of Heaith Bill. 

On November 7th, under the ten minutes rule, Dr. Addison, 
Minister of Reconstruction, introduced ‘a bill to establish 
a Ministry of Health and a Board of Health to exercise in 
England and Wales and in Scotland respectively powers 
with respect to health and local government; and for 
purposes connected therewith.’’ It was explained that 
the plural designation was used because the arrangements 
for Scotland are to be separate. 

Dr. Addison recalled the origin of the measure, telling 
how he was asked by the late Lord Rhondda to take up the 
matter, and how he had consulted local authorities, medical 
men, and representatives of the great insurance organiza- 
tions. He claimed that the proposals represented, save in 
some unimportant particulars, a common measure of agree- 


ment amongst those who had gone intothe matter with him. , 


It was agreed that vigorous health policy and efficient 
administration could not be obtained until in the first 
place the Government authorities now dealing with these 
subjects were consolidated. The main purpose of the 
bill was to bring together under one body of men and one 
Minister the chief Government departments concerned in 
matters affecting the health of the people. ‘The bill did 
not provide medical treatment for any individual, nor did 
it affect the functions of any local authority of any kind. 
it would bring together under one Minister— 
The powers and duties: 

Of the Local Government Board ; 

Of the Insurance Commission of England and Wales; 

Of the Board of Education with regard to the health of 

mothers and infants; 
Of the Privy Council with regard to midwives; 
Of the Home Office for the protection of infant life. 


Power was also taken to bring in, as and when 
possible : 

The medical inspection and treatment of school children 
now under the charge of the Board of Education; 

All the health duties of the Ministry of Pensions as 
regards the treatment of sick soldiers ; 

The powers of the Secretary of State with regard to lunacy 
and mental deficiency. 


These different powers were involved in various ad- 
ministrative arrangements which it would take some 
years, at least, to disentangle. A good deal of misappre- 
hension existed as to this bill, but he could definitely say 
that the bringing together of the different services men- 
tioned in association with the Local Government Board in 
no way fixed any Poor Law taint upon them. As matters 
stood at present under the Local Government Board, Poor 
Law was separated—there was no taint, for example, 
in the sanitary services of the local authorities, but as for 
the future, he was authorized to say that the report of 
the Local Government Committee, presided over by 
Sir Donald Maclean, on the transfer of functions of 
the Poor Law authorities in England and Wales, had 
been carefully considered by the Government, and the 
Government accepted the recommendation that all ser- 
vices. relating to the care and treatment of the sick 
and infirm should be made a part of the general 
health services of the country instead of being part of the 
Poor Law administration, and the Government regarded it 
as a matter of urgency that effect should be given to these 
recommendations as soon as possible. The Government 
accepted the principle that the remaining functions of the 
Poor Law authorities should be transferred to other bodies. 
Those enthusiasts for a Health Ministry who held that the 
Government must wait until the Poor Law was reformed 
were thoroughly impracticable. The Poor Law would 
require many years of steady effort, both in the House and 
in connexion with administrations, wholly to disentangle, 
and meanwhile the necessary consolidation of important 
health services could not be postponed. ‘The bill brought 
together in Scotland, in the same way as in England, the 
different health: services under a Board of Health. The 
proposals did not extend to Ireland because Ireland would, 
as was hoped soon, administer her affairs herself. It was 
proposed to leave the position of the Irish Insurance Com- 
missioners as far as possible unchanged. Provision was 
made, however, forthe continuance of a Joint Committee 
similar te that now in existence representing the four 
countries with regard to financial matters in National 
Insurance. Another important feature of the bill was 
the provision of advisory or consultative councils as part 
of. the machinery of the Ministry. This had. been 
criticized in many quarters, but the existence of live 
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and healthy bodies of the kind would, he belicveg ha 
a very wholesome effect on administrative work, pe 
tainly in the development of the health services og ch 
country. The functions of these advisory bodies would 
be defined in Orders in Council. ‘They are to dea.” le 
said, ‘‘with matters referred to them by the Minis 
They are to be able to make suggestions to the Minister ag 
to subjects that may be referred tothem. They aye alin 
on their own initiative to make recommendations to him.” 
Thus, under the bill, the Government proposed ta py 
together all the important services concerned with h ry 
and to bring under one Ministry the surveillance of 
the local health services of the country. It was essential 
to take this step first, because the legislation necessary to 
provide for the full development of the health services g 
the country might be controversial, and certainly woula be 
difficult and involved. Therefore it was necessary to 

it in these two stages. Dr. Addison concluded hig g 

as follows: ‘TI believe if we acquire the powers sought iy 
this bill we may, for the first time in this: country, te 
able to develop and ultimately to apply scientific, we 
thought out, and thorough health measures for the benefit 
of our people.’’ 

Mr. Hogge (Edinburgh, E.) opposed the bill on the groung 
(1) that it took away from the National Insurance Com. 
missions in the three parts of the kingdom their existing 
rights and omitted Ireland; (2) that the new arrangement 
was to be associated with the Local Government. Boayg 
and its Poor Law work; (3) that the unanimous demand 
in Scotland fora separate bill was not met; (4) that tlie 
great friendly societies and approved societies had not 
been allowed to express their opinion. He asserted that 
to introduce such a bill in the declining days of the present 
parliament was mere window dressing. 

Dr. Addison explained that he had consulted scores of 
representatives of authorities and of approved societies, 
The bill was then read a first time. 

The names of the backers are Dr. Addison, Sir George 
Cave, Sir Auckland Geddes, Mr. Munro (Secretary for 
Scotland), and Sir Edwin Cornwall (who represents the 
National Insurance Commissioners in the House of 
Commons). 

Sir E. Carson has put down a motion to reject the bill 
when it comes on for second reading on the ground of the 
exclusion of Ireland. 





Return of Medical Men from the Army.—Sir Edward Cornwall 
stated, on November 13th, that in view of the armistice, 
negotiations were now going on with a view to bringing home 
medical men as rapidly as possible. 


The Medical Research Committce.—Sir Edwin Cornwall stated, 
on November 7th, in reply to Sir William Collins, that the 
amount expended up to the present time by the Medical 
Research Committee amounted to about £247,000. Details were 
to be found in the annual appropriation accounts presented 
each year to Parliament. 


Women Doctors in Military Employment.—Sir Philip Magnus 
asked Mr. Macpherson on November 6th whether, as women 
doctors in military hospitals discharged similar duties: and 
received the same pay as men doctors, and were entitled to 
wear the Royal Army Medical Corps badge, he would take 
steps to rectify the anomaly of their being refused even 
honorary commissions, or leave to wear badges of rank which 
would be useful to them in maintaining discipline. Sir Philip 
also- asked that they should have relief from income tax 
equivalent to that granted to men doctors under the service 
rate. Mr. Macpherson replied that he found, after careful 
inquiry, that it was legally impossible to grant commis- 
sions in the army to women. Legislation would be necessaty. 
He should be glad to consider the question of granting marks'of 
distinction to women among themselves. Sir Philip om this 
inquired whether Mr. Macpherson had any hope of being able 
to introduce the necessary legislation this session. He furthier 
asked whether the marks of distinction which it was proposed 
to give would enable women doctors or women surgeons to 
maintain the necessary discipline in order to carry out satis 
factorily the work upon which they were engaged. Mr. Mac 
pherson replied that he was consulting the Chancellor of the 
Exchequer as to legislation. With regard to marks of dis 
tinction, he personally was opposed to the utilization of the 
present system of marks of distinction for commissions. He 
should prefer the marks of distinction to take the formof such 
as were already given to administrators and directors. ol 
women’s corps. Pressed further by Mr. Gulland on the subject 
of legislation, Mr. Macpherson said he had promised to 
the case for and against to the Chancellor of the Exchequel. 
The question of remission of income tax of women.doctors, he 
added, was purely one for the Treasury. 


The Control of Milk Supply.—On. November 7th Mr.. Clyne 
said with regard to the Government scheme for the temporal] 
control of the wholesale milk trade that an assistant com 
missioner for milk had been appointed in each of the six-ot the 
Food Commissioners’ divisions, and progress was being 
With the appointments for the remaining divisions. 
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CASUALTIES IN THE MEDICAL SERVICES. 
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THE WAR. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Died of Wounds. 
Caprain N. H. Lirrur, C.A.M.C. 

tain Neville Hall Little, C.A.M.C., was born on 
Jone 24th, 1893, at Trenton, Ontario, and graduated in 
icine at the University of ‘oronto in 1916. He came 
jo England in April, 1917, went to France in July, 1918, 
and served with a general hospital until September, when 
he was posted to a field ambulance, with which unit he 
was serving when he received the wounds of which he 
died on October 29th. / 


- Cap 


Lieutenant D. W. Sinciarr, R.A.M.C. 

Lieutenant David William Sinclair, R.A.M.C., attached 
Royal Scots, was reported as having died of wounds, in the 
casualty list published on November 7th. He had only 
graduated M.B., Ch.B.Edin. in 1918, and joined the 
RAM.C. 

Died on Service. 
Masor D. Burrows, R.A.M.C. 

Major Donald Burrows, R.A.M.C., died at the War 
Hospital, Chester, on November 6th. He took the Scottish 
triple qualification in 1902, after which he entered the 
West African Medical Staff. In 1908 he took the certifi- 
cate of the London School of Tropical Medicine. He was 
district medical officer of Sierra Leone until he took a 
demporary commission in the R.A.M.C, last year, and had 
since been promoted to acting major. 


Caprain J. M. Downie, R.A.M.C.(S.R.). 

Captain James Maitland Downie, R.A.M.C.(S.R.), died at 
, British general hospital at Basra of pneumonia following 
nfluenza on October 29th, aged 25. He was the only son 
of Dr. Walker Downie of Glasgow, and was educated at 
the Universities of Cambridge (Christ’s College), where he 
graduated B.A. with first class honours in the Natural 
Science Tripos of 1914, and Glasgow, and took the 
diplomas of M.R.C.S,and L.R.C.P.Lond. in 1916. After 
serving as resident house-surgeon of the Western In- 
firmary. Glasgow, he joined the Special Reserve of the 
RAM.C. in 1916, and was promoted to captain six 
months later. 


Captain T. R. Guriroyzie, C.A.M.C. 

Captain Thomas Reginald Guilfoyle, C.A.M.C., who died 
on October 29th, was born at Lucan, Ontario, on October 
6th, 1892. He graduated in medicine at the Western 
University, London, Ontario, in 1914, and came to England 
in July, 1916, and served with a stationary and a general 
hospital in England until February, 1918, when he was 
invalided to Canada. He returned to duty in England in 
July, serving as S.M.O. 


Captain C. H. V. Suirn, C.A.M.C. 

Captain Charles Henry Vernon Smith, C.A.M.C., died on 
November 1st, 1918. He was born on July 15th, 1886, at 
Oxford, Ontario, and graduated in medicine at the McGill 
University in 1914. He came to England in March, 1916, 
and went to France in July and served with a general 
hospital and as regimental M.O. until December, 1916, 
when he was invalided to England. 


Captain F. R. Ticxur, R.A.M.C. 

Captain Frederick Ralph Tickle, R.A.M.C., died suddenly 
in London on November 6th. He was educated at Liver- 
pool University, where he graduated M.B. and Ch.B. with 
first class honours in 1906. After acting as house-physician 
of Liverpool Royal Infirmary he went into practice at 
Southampton, where he was medical officer of No. 5 Dis- 
trict, and public vaccinator of No. 4 District of the South- 
émpton Union. He took a temporary commission as 
lieutenant in the R.A.M.C. early in 1917, and was pro- 
moted to captain after a year’s service. While attached 
‘tothe Rifle Brigade he was taken prisoner in the German 
idvance last April, being returned as a prisoner of war in 
the casualty list published on May 13th, and had been 
tepatriated only a week before his death. 





Wounded. 
Colonel H. N. Dunn, C.M.G., D.S.O., A.MLS. 
Major H. B. Graham, D.S.O., M.C., R.A.M.C. (tem- 
porary). 
Major J. S. Levis, R.A.M.C. (temporary). 
Captain T. L. Bomford, I.M.S. 
Captain H. F. Brice-Smith, M.C., R.A.M.C. (temporary). 
Captain J. R. Cameron, R.A.M.C. (temporary). 
Captain A. R. Campbell, Canadian A.M.C. 
Captain W. H. Ferguson, M.C., R.A.M.C. (temporary). 
Captain L. H. Fraser, Canadian A.M.C. 
Captain C. H. 'T. [lott, R.A.M.C. (temporary). 
Captain N. H. Little, Canadian A.M.C. (since died). 
Captain R. 'T. Raine, M.C., R.A.M.C. (temporary). 
Captain E. Rogerson, R.A.M.C, 
Captain C. H. Seville, R.A.M.C. (temporary). 
Captain F’, E. Sprawson, R.A.M.C. (temporary). 
Captain W. B. Wilson, R.A,M.C. (temporary). 
Captain and Quartermaster M. J. Morison, Canadian 
A.M.C. 


DEATHS AMONG SONS OF MEDICAL MEN. 


Adair, E.S.B., died at the Warley Military Hospital, Essex, 
on November 5th, aged 18, son of Dr. E. W. Adair, Redbourne, 
Kirton-in-Lindsey, Lincs. He joined the Artists’ Rifles in 
August at Romford, and succumbed to pneumonia following 
influenza. 

Chapman, Earnest Herbert Stuart, acting Major Indian 
Cavalry, only son of Dr. H. F. Chapman of Richmond, Surrey, 
died abroad of influenza on November Ist, aged 33. He was 
born on March 6th, 1885, and got his commission first in the 
City of London Regiment, the Royal Fusiliers (7th Foot), on 
August 16th, 1905. He joined the Indian army on September 
28th, 1908, when he was appointed to the 3lst Duke of Con- 
naught’s Own Lancers, the old 1st Bombay Cavalry, became 
captain on August 16th, 1914, and acting major during the war. 

Darwin, J. H. B., Lieutenant, Manchester Regiment, son of 
Surgeon-Major Darwin, medical ofticer Lancashire and York- 
shire Railway, reported wounded and missing at Cambrai on 
December 3rd, 1917, now reported to have died in hospital in 
Germany as @ prisoner of war. 

Dochard, Afred Archibald, Lance-Corporal Motor Transport, 
Army Service Corps, only son of the Jate Dr. A. T. Dochard, 
and of Mrs. Dochard, of Blackpool, died of pneumonia after 
influenza at Salonica on October 23rd. 

Edridge-Green, Henry Allen, Lieutenant Royal ‘Welsh 
Fusiliers, attached Royal Air Force, only son of Dr. F. W. 
Edridge-Green, died at Castle Mount Military Hospital, Dover, 
November 5th, aged 24. He got his first commission on May 
12th, 1915. 

Girvin, Colin Bertram, Captain Royal Dublin Fusiliers, only 
son of Colonel Girvin, A.M.S., died at Catterick Camp, York- 
shire, November 4th. His first commission was dated Septem- 
ber 22nd, 1914. 

Guilding, Sydney Cecil Lansdown, Second Lieutenant Royal 
Field Artillery, only son of Dr. L. M. Guilding of Reading, 
died of influenza in hospital abroad on November 4th, aged 19. 

Haydon, Nathaniel Maurice, Inns of Court O.T.C., fourth and 
youngest son of Dr. Edgar Haydon of Newton Abbot, died of 
pneumonia after influenza at West Herts Hospital on November 
Ist, aged 18. 

Kelly, Cecil Godfrey, gunner, Royal Field Artillery, son of the 
late Dr. Bernard Kelly, killed September 27th. 

Lundie, R. C., Captain (temporary Major), Royal Engineers, 
son of Dr. R. A. Lundie of Edinburgh, whose death in action 
we recorded in our issue of November 2nd, joined the Royal 
Engineers, Special Reserve, as Second Lieutenant in 1909, and 
was among the first batch of 8.R. officers trained under Lord 
wre scheme. He became iirst lieutenant in January, 
1914 


Mallam, Clifford Angus, M.C., Captain Princess Charlotte of 
Wales Royal Berkshire Regiment, son of the late Dr. G. B. 
Mallam of Sparsholt, Berkshire, died October 29th, of wounds 
received the day before, aged 28. He was educated at Epsom 
College and at Keble College, Oxford, enlisted in the Public 
Schools Brigade in October, 1914, got his commission on May 
26th, 1915, and went to France in March, 1916. He was adjutant 
of his battalion for two years, and had gained the Military 
Cross and a bar thereto. 

Stephen, James Eliot, Lieutenant 3rd Buffs, and Punjabi 
Infantry, who has been reported killed in action, was the only 
son of G. N. Stephen, temporary Lieut.-Colonel R.A.M.C., 
B.E.F. On leaving school he was sent to Canada to complete 
his education in the open, and was to have returned at the end 
of 1914. Owing to the outbreak of the war his return was 
delayed until 1915, when he arrived as a private in the 
lst Canadian Pioneers. From this battalion he was promoted 
a second lieutenant in the Buffs, and served with a battalian of 
that regiment on the Salonica front until the middle of 1916. 
He was then selected for service in India, where he was 
attached to a battalion of the Punjabi Regiment. Not long 
afterwards he was promoted lieutenant, and at the time of his 
death he was serving in the East Persia Cordon Field Force. 
The date of the action in which he fell and its exact locality are 
not at present known. He was just 25, 
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Thorp, Austin, D.S.O., Colonel Royal Garrison Artillery, 
second son of the late Dr. Charles Thorp, medical officer of 
Todmorden, killed October 30th, aged 45. He was born on 
October 23rd, 1873, got his first commission in the Artillery on 
March 4th, 1893, became captain on February 22nd, 1900, major 
on March 24th, 1914, and lieutenant-colonel on December 8th, 
1915. He had served four years at the front, had twice been 
mentioned in dispatches, and had gained the D.S.O. 


[We shall be indebted to relatives of those who are killed in 
action or die in the war for information which will enable us to 
niake these notes as complete and accurate as possible. | 





HONOURS. 


THE following awards to medical officers, in recognition of 
** conspicuous gallantry and devotion to duty in the tield,”’ are 
announced in a special Supplement to the London Gazette dated 
November ith. 

Rar to D.S.O 


Captain (acting Lieut.-Colonel) George Pritchard Taylor, D.S.O.,. 


C., R.A.M.C. ke 

In arranging for clearing the wounded in the forward area during 
an attack. he personally reconnoitred the whole area and arranged 
reiay posts for the bearers, freely exp ‘sing himself in the front line 
to heavy fire while searching for wounded. Throughout the opera- 
tions the wounded. thanks to his splendid zeal a: d devotion to duty, 
were cleared with remarkable rapidity. (D.S.O. gazetted January lst, 
1918.) 

D.S.O. 
Major Frederick Neill Le Messurier, A.A.M.C. 

He was continuous'y in the front time line during both stages of 
an attack. avsisting in collecting and arranging for the prompt dis- 
posal of the wounded to the rear. He behaved sp'endidly, and by 
his untiring efforts and a complete disregard of his own safety he 
greatly assisted the brigade throughout. 


Lieut.-Colonel Arthur Mitchell Wilson, A.A.M.C. 

While in charge of bearer divisions during an attack he followed 
close on the heels of the:infantry into captured villages, establishing 
bearer posts, and effected the evacuation of the woun ed with 
reinarkable rapidity. He worked splendi ly’throughout, and by his 
untiring devotion to duty saved a number of lives. 


Second Bar to Military Cross. 
Captain James Alwin Colville Scott, M.C., R.A.M.C. 

He attended to a very large number of wounded in the open, 
under heavy fire from machine guns and artillery, and it was largely 
owing to his skilful arrangements that te casualties were rap'dly 
evacuated. Later on, while performing these duties, he was severely 
wounded by shell tire. Throughout the whole of the operations his 
courage and his “xample of self sacrifice were worthy of high praise. 
(M.C. gazetted January Ist, 1917. Bar gazetted June 18th, 1917.) 


Bar to Military Cross. 
Captain Frank William Fay, M.C., A.A.M.C. 

Hie was in charge of motor ambulances during an attack, and 
before noving them forward he reconnoitred the roads at consider- 
able risk in his car. He remained on duty continuously for four 
days, exploring each route and opening up new tracks for each 
successive advance. By his untiring zeal and devotion to duty he 
enabled the evacuation of the wounded of two divisions to be 
sinoothly continued. (M C. gazetted Sep ember 16th, 1918.) 


Temporary Captain Arthur Wilmot Raymond, M.C., R.A.M.C. 
Hearing that a number of wounded men were on an exposed ridge 
in front, he went forward wit his stretcher party, and, in spite of 
heavy mxchine-gun fire. dressed and evacuated them all. This in- 
cident was typical of his spirit, for throughout onerations he dis- 
played maunificent courage (M.C. gazetted June 18th, 1917.) 


Captain Alexander Frazer Wilson, M.C., R.A.M.C. 

He attended to the wounded of a party which was caught in a 
sudden barrage of enemy high explosive and gas she Is, working in 
the open under heavy fire. He succeeded in dressing their wounds 
and evacuating them to hospital. His coolness and disregard of his 
— safety were worthy of great praise. (M.C. gazetted January lst, 

) 


Military Cross. 
Temporary Captain Leo Blake, R.A.M.C. 

During operations in connexion with a counter-attack he displayed 
great courage and skillin attending to the wounded at all hours of 
the day and nicht. 

aes, 5 eH Captain Ferguson Fitton Carr-Harris, D.S.O., 

During an attack he attended the wounded under heavy fire and 
organized bearer parties. It was due to his fine example under 
most difficult conditions that a large number of wounded were 
evacuated trom “ No Man's Land.” 

Temporary Captain Francis William Clark, R.A.M.C. 

He dressed the wounded continually by day aud by night, although 

his aid post had no cover except sinall banks, and he was constantiv 
_under heavy shell fire. His cheerful devotion to duty was a splendid 
example to all. 

Temporary Captain Percy Selwyn Clarke, R.A.M.C. 

After an unsuccessful attack he went out into ‘No Man's Land" 
and attended to many wounded, being exposed to heavy shell and 
machine-gun fire the whole time. His courage and coolness were n 
fine example to the stretcher-bearers working under him, and 
encouraged them in their difficult and dangerous task. 


Captain Elmer John Dickinson, C.A.M.C. 

He attended to the wounded, both our own and those of our 
allies, in a first-aid post close to the enemy lines under heavy fire 
and aircraft attacks. On two occasions enemy aircraft flying very 
low fired into the post. breaking the medicine bottles and causing 
casualties. He behaved with ureat coolness and courage, inspiring 
the men around him and‘ keéping up the spirits of the wounded by 

.. Dis example PMG 











— a nana Sane 
Lieutenant William Aldridge Fraser, R.A.M.C.(S.R.), 


lor marked courage and untiring zeal in carrying out his a 
under heavy artillery and machine gun fire. He inspired alt 
staff by his energy in organizing parties to bring in wounded his 
saving many lives. ' 

Temporary Captain John Williamson Frew, R.A.M.C, 

During five days’ hard fighting he was indefatigable in atteng; 
to the wounded, leasing nis bearers forward under heavy fire to a 
regimental aid posts, arranging for the evacuation of casualties 
maintaining the supply of medical necessaries. His example 
disregara of danger gre ‘tly encouraged his bearers and his eff a 
undoubtedly saved many lives. Orta 


Temporary Captain Frederick Waistell Hird, R.A.M.C, 

He remained for two and a half days in a village that was bei; 
heavily shelled, and many bouses of which weie in flames 
attended to a very large number of wounded from our own 
allied troops. When his aid post was set on fire he was indefatigably 
in his efiorts to remove the wounded to a safer place. The &xcellent 
manner in which he organized stretcher parties under heavy fy 
undoubtedly saved many lives, and he set a splendid example to 
all who were working with him. 

Captain William Joseph Lacy-Hickey, R.A.M.C., 

He worked for two days and two nights practically without sleep 
atiending to the wounded in the field and organizing Stretcher 
parties to evacuate the casualties. His work was carried out under 
the most ditlicult conditions, and he was under heavy fire the wholg 
time. He seta very fine example of courage and endurance, 


Captain Algernon George Rowley Lilford, A.A.M.C. 

He remained at his post under gas shell and hizh explosive bom. 
bardment which exploded gas shells near by. His cool exam 
and energy caused the successful evacuation of patients and saved 
many lives. 

Lieutenant Gerald Esmond MacAlevey, R.A.M.C.(S.R.), 

For great gallantry and resource in evacuating casualties from 
rear aid posts under heavy artillery and machine-gun fire: Though 
frequently forced to move on account of hostile fire, he never logt 
touch wit) any of them, and it was entirely due to his untiring 
devotion that all the casualties were safely cleared. 


Captain Donald Walter McCredie, A.A.M.C. 

His battalion was practi ally isolated for two days, during which 
he tended wounded under fire. He continually crossed machine-gun 
swept spaces, after stretcher-bearers had been shot down, to attend 
wounded. Throughout he showed untiring energy and devotion to 
duty, and by his fine conduct saved many lives. 


Captain John Clark McCullough, C.A.M.C. 

Under heavy shell fire, aniat great personal risk, this officer con. 
tinued to atte.d to the wounded of his own and other units until 9 
himself was seriously wounded. On previous occasions his fine work 
has resulted in the saving of many lives. 


Captain (acting Major) George Mortimer McGillivray, R.A.M.C, 
For conspicuous sallantry and in tiative during an attack. As 
officer in charge of bearers he personally visited all regimental aid 
posts and maintained a continuous evacuation of casualties Hg 
also, under heavy fire, led a bearer party to clear a wood of wounded, 
He behaved splendidly, and saved a large number of lives, 


Captain Malcolm Archibald McKechnie, C.A.M.C. 

He worked with untiring perseverance in evacuating the wounded 
from the field of action, under heavy fire, until he was seriously 
wounded himse!f. 1t was largely due to his efforts and self-sacrifice 
prep the casualties were so successfully and rapidly evacuated from 
the area. 

Temporary Captain James Franklin McLay, R.A.M.C. 

For great courage and devotion to duty in tending to the wounded 
under heavy shell fire. His conduct was worthy of the highest 
praise. 

Temporary Captain Michael Murphy, R.A.M.C. 

During an attack he worked continuously for thirty-six hours 
attending the wounded under heavy fire, and evacuated a large 
number of cases. It was due to his splendid energy that the 
evacuation of the wounded was eo successfully carried out. 


Captain John Millie Pringle, R.A.M.C. 

He attended to the many casualties of two battalions, working in 
the open under heavy fire for thirty-six hours without rest. During 
ten days’ hard fighting he was untiring in his efforts, and it was 
very largely due to his excellent organization in one locality that 
the wounded of five battalions were successfully evacuated. He set 
a splendid example. 

Temporary Captain Daniel Falconer Riddell, R.A.M.C. 

In tending to the wounded under trying conditions his skill and 

coolness under fire undoubtedly saved many lives. 


Temporary Captain (acting Major) Gavin Stiell, R.A.M.C. 

He went with a party of volunteers to an allied field artillery 
position which was being heavily shelled, the ammunition also of 
the dump in the vicinity exploding, as it was on fire, and supe it 
tended the dressing and removal of the casualties. He was quite 
regardless of his own safety, and worked with an energy and deter 
inination that undoubtedly enabled the rapid evacuation of the 
wounded to be completed. He was eventually wounded himself. 


Temporary Captain Dennis Jeffcott Stokes, R.A.M.C. 

After a shell had burst in his dug-out, killing or wounding all those 
present, he continued without any hesitation to dress the woun 
notwithstanding his exposed position and the enemy artillery fire. 
= cheerfulness and courage were instrumental in saving many 

ives. : ; 
Temporary Captain William Henry Sutcliffe, R.A.M.C. 

When acting as ambulance bearer officer, he superintended the 
clearing of wounded under heavy fire, and successfully evacuated 
all casualties from the posts under very trying conditions. Th 
several of his stretcher-bearers were wounded, he kept in. com 
touch with the units in the line. His untiring devotion was & 
splendid example to the men. 

Temporary Captain John Charles Wooton, R.A.M.C. ‘ 

He attended to the wounded throughout the day, in spite of ## 
and heavy shell fire. On one occasion the roof of the:aid post was 
blown in on the top of him. Later, when his aid post was thé 
furthest forward of any, he dealt with casualties under constait 
psa His cheerfulness and confidence were an inspiring exami 

oO all. . afr 
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FOREIGN DECORATIONS. 
cIAL Supplement to the London Gazette, dated November 
ntains a further list of awards conferred by the President 
of the French Republic for distinguished services rendered 


ENGLAND 





SPE 


" course of the campaign. The Légion d’Honneur, 
during Chevalier, has been awarded to Lieut.-Colonel James 
Crot Hugo, D.S.O., I.M.S. The Croix de Guerre is conferred 

BO he following officers: Major-General James B. Wilson, 
hi C.M.G., A.M.8., Colonel Robert J. Blackham, C.M.G., 
Ore D.$.0., A.M.S., Lieut.-Colonel (temporary Colonel) 
hired B. Soltau, C.M.G., A.M.S., ag cr (temporary Colonel) 
g, Maynard Smith, C.B., A.M.S., Lieut.-Colonels Percy G. 
Brown, C.A.M.C., Ranald D. Campbell, D.S.O., A.A.M.C., 
Aiexander B. Lyon, R.A.M.C., Alexander H. Marks, D.S.0., 
AA.M.C., John Tobin, R.A.M.C., Majors (temporary Lieut.- 
Colonels) Reginald T. Collins, D.S.O., R.A.M.C., Valentine 
0, Stacy, A.A.M.C., Major (acting Lieut.-Colonel) Charles 
G. Thomson, D.S.O., R.A.M.U., Major Charles E. W. 58. 
Fawcett, R.A.M.C., Captain (acting Lieut.-Colonel) Thomas 
B. Wolstenholme, R.A.M.C., Captains (acting Majors) John 
Dale, R.A.M.C., George S. Parkinson, D.S.O., R.A.M.C., 
Captains William P. Croker, R.A.M.C., William L. René 
Wood, M.C., R.A.M.C., temporary Captain (acting Major) 
Harold B. G. Russell, R.A.M.C., temporary Captain John L. 
Jackson, R.A.M.C., temporary Lieutenant (acting Major) 
Harold Goodman, R.A.M.C., Senior Assistant Surgeon and 
ponorary Lieutenant Edwin V. Duckworth, I1.8.M.D. The 
Médaille Militaire is awarded to 2nd Class Subassistant Surgeon 
Arjunlal Gagabhai Jotania, I.S.M.D. ; 

he Sultan of Egypt has conferred the Order of the Nile, 
ond Class, upon Surgeon-General Sir James Maher, K.C.M.G.., 
(.B., A.M.S., and that of the 3rd Class upon Lieut.-Colonel 
Hugh W. Thomson, R.A.M.C., for distinguished services 
rendered during the course of the campaign. ‘ 

Major (temporary Lieut.-Colonel) Horace G. Pinches, 
R.A.M.C., has been awarded by the President of the Portuguese 
Republic the Red Cross Medal 2nd Class for distinguished 
services rendered during the campaign. 





England and Wales. 


CentraL Liquor Conrron IN CARLISLE. 
Dr. Henry Barnes, O.B.E. (Carlisle), writes : 

Inthe Journat for March 16th last (p. 327) I published 
some observations on the work of the Central Control 
Board (Liquor Traffic) in Carlisle, based mainly on the 
facts published in its annual report, but containing some 
particulars which had come under my own observation. 
Since that date many visitors interested in licensing reform 
have come to Carlisle to see for themselves the very pro- 
mising results which have come about owing to the 
measures taken by the Board to control the evil effects of 
drink on the industrial population. In addition we 
have had visits from the editors of Canadian, American, 
Australian, South African, and Indian newspapers, who, 
under the auspices of the Ministry of Information, have 
been visiting the large munition factory recently estab- 
lished in the district, and at the same time availed them- 
selves of the opportunity of personally investigating the 
steps taken by the Control Board to deal with the drink 
traffic. Sir Edgar Sanders, the General Manager of the 
Control Board at Carlisle, placed before these visitors a 
concise statement of what had been done in this country by 
means of the liquor restrictions. Much of what he said 
has already appeared in my previous communications to 
your columns, but the present seems a convenient oppor- 
tunity of bringing the details of the work accomplished by 
the control of the liquor traffic up to date. 

The general steps taken by the Board were to reduce 
the hours of sale of drink from seventeen or eighteen a day 
to five and a half, divided into a mid-day and evening 
opening. The mid-day opening was for two and a half 
hours, and the evening for three hours, subject to the 
limitation that spirits might be purchased for consumption 
off the premises only at the mid-day period on week days, 
excluding Saturdays. It was specially provided that 
licensed premises need not be closed for the sale of food 
and non-alcoholics during the pre-war opening hours. 

Special conditions as to the distribution of intoxicants 
from vans and other vehicles were made, so as to ensure 
that delivery should only take place of what has been 
ordered and paid for beforehand. The practice of treating 
was prohibited, as also was the sale of drink on credit. 

@ practice of giving the “long pull” was abolished. 

mpulgory dilution of spirits was provided for. Hitherto 

had been permissible to reduce spirits to 25° under 
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proof, subject to a further reduction to 50° under proof if a 


notice to that effect were displayed on the premises. At 
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first the dilution became compulsory to 25° and permissive 
to 35° without notice. This has now been extended to a 
compulsory dilution to 30° and permissive to 50°. These 
restrictions applied to clubs, hotels, and all other premises 
in which intoxicants were sold. In November, 1915, such 
an order was made forthe Carlisle district, but an addi- 
tional provision was inserted suppressing entirely the sale 
of intoxicants on Sundays. 

These general restrictive measures have been followed 
by a reduction in the convictions for drunkenness in the 
scheduled area to less than one-third. The scenes of 
excess so prevalent at the commencement of the war have 
entirely disappeared. Few complaints arise from in- 
efficiency of workers due to excessive drinking. This 
reduction in convictions applies both to males and females. 
‘There has also been a remarkable reduction in the deaths 
from diseases and causes usually associated with 
alcoholism. 

It was in June, 1916, that it was defermined directly 
to control and buy out all interests connected with the 
supply and sale of intoxicants in the Carlisle area. A 
special committee of the Control Board was formed to 
supervise the operations, and a local advisory committee 
of the magisterial and local government bodies with repre- 
sentatives, both male and female, of labour and other 
interests in the area was appointed to keep the Board 
advised on matters of local needs, feeling, and sentiment. 
Steps were taken to acquire the freehold of all the licensed 
premises (with the exception of one or two large residential 
hotels), the breweries, and business of the wine and spirit 
merchants, so that the whole of the ramifications of the 
trade might be vested in the Board. 

Having obtained possession of the trade interests, the 
Board decided to prohibit the sale of spirits for “on” con- 
sumption on Saturday. Special provisions were made 
with regard to the sale of intoxicants to persons under 18. 
Grocers’ licences were abolished. The pernicious practice 
of washing down neat spirits with beer was done away 
with. Advertisements regarding the sale of alcohol were 
suppressed. Special provision for the sale of food and 
non-intoxicants on licensed premises was made and a 
bonus given upon such sale. All private gain in connexion 
with the sale of intoxicants was entirely eliminated. The 
reduction of licences in the city was taken in hand, with 
the result that over 40 per cent. of those existing when 
direct control commenced have now been suppressed. 
Drunkenness and the offences and disorder arising from it 
have almost disappeared. Convictions for drunkenness 
have fallen from an average of thirty-three a week when 
the work began to less than two at the present time. The 
saving of the misery and degradation due to excessive 
drinking is generally acknowledged. 

In addition to the restrictive measures enumerated 
above several public-houses have been converted into food 
taverns, where facilities exist for obtaining a properly 
cooked meal at a reasonable price. All classes of the com- 
munity are catered for in these taverns, which are to be 
found in the poorest working-class district as well as in 
the best streets of the city. 

In addition to the public-houses the Board have taken 
over the breweries. There were formerly four breweries 
in the city. Two fave been closed, and are let for other 
purposes. One has been used as a centre for bottling beer, 
and equipped with modern plant. At the fourth all the 
beer required is brewed. In this way economical concen- 
tration has been possible. Similarly in the distribution 
and wholesale supply of spirits concentration has taken 
place by providing an up-to-date building adjacent to the 
bonded stores of the Board. 

Within the last few days the accounts of the undertaking 
have been published and presented to Parliament, and they 
show that it has been possible to carry out these far- 
reaching reforms not only without financial loss, but with 
a considerable margin of profit to the State. 


LiverPooL MepicaL I[NsTITUTION. 

The eightieth session was opened on October 24th, when 
the President, Mr. Thelwall ‘Thomas, delivered an in- 
augural address on the evolution of the voluntary hos- 
pital and its future, which is published at p. 547. . The 
attendance of members was: good, taking into considera- 
tion the numbers away on ‘active service. There were 
also present medical officers. of the United States army. 
The suggestive address was listened to with great attention 
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and its points appreciatively noted by the audience. Dr. 
Philip Nelson gave an interesting address on “stained 
glass,” illustrated with lantern slides of cathedral windows. 
Afterwards'the President entertained the members with a 
musical programme. Dr. Pethwick contributed a topical 
song which deliglited his audfence, as well as_ other 
items’ of vocal and instrumental music. To Dr. Livesey, 
who had the task of arranging the concert, a hearty vote 
of thanks was passed. 





—_ 





Correspondence. 


VACCINES IN INFLUENZA. 

Sir,—The question, Is Pfeiffer’s bacillus the cause of 
influenza? is of far more than academic interest; it pro- 
foundly 
therefore is a very serious practical question. ; 

My views are well considered and based upon a fairly 
careful practical inquiry extending over some years. I[ 
investigated many cases in two epidemics which had a 
superficial resemblance with striking differences, and 
according to my expectation I found Pfeiffer's bacillus in 
one epidemic and not in the other. In my experience a 
certain technique enables one to isolate Pfeiffer’s bacillus 
with relative ease, if it be present. 
than the isolation of diphtheria bacilli or Flexner’s or 
Shiga’s bacillus from material containing these organisins. 

he constant presence of Pfeiffer’s bacillus in typical 
influenza epidemics and its absence in the simple seasonal 
epidemics of catarrh, which rarely cause serious symptoms 
or sequelae, indicate an essential difference. - When the 
bacillus is constantly present, either it is a cause or an 
effect; or both the bacillus and the disease are the effect 
of a third unknown cause. 

In the present epidemic experts seem to express two 
views which are mutually destructive. Can the differ- 
ence of opinion be due to a difference in technique? ‘I 
suggest this explanation because I have been told that the 
isolation of Pfeiffer’s bacillus is always a difficult busi- 
ness. My own experience tells me that this is not so if 
the bacillus is present. I am confident that I can pick 
out the influenza bacillus from hundreds of like colonies of 
streptococci and pneumococci, though I could not do this 
if I restricted myself to Pfeiffer’s technique. In 1902, 
after spending some years in studying the influenza bacillus 
as a definite cause of mixed or secondary infections in 
pulmonary tuberculosis, I wrote: 

Nevertheless, in very many cases, if one is ready for the 
opportunity, examination of the nasal or bronchial secretion 
may at once solve the difficulty (of diagnosis). Smear prepara- 
tions’ may mislead all but the best experts; but the test by 
means of pure cultures on blood agar is of the greatest possible 
value. Thisis the simplest, most certain, and often the most 
delicate test of the real nature of influenza in the very early 
stages. 

I demonstrated the method at the time. My scepticism 
is not lessened when I find that these experts, who 
doubt the part played by various organisms in the 
morbid process, have no scruples in recommending 
the use of so-called vaccines for protection and even for 
curative purposes. If there is some specific cause of 
unknown. nature, whether a filter passer or other organism 
not yet. identified, why suggest the use of dead cultures 
of. influenza bacilli, pneumococci, or streptococci, or all 
of them in combination? Such practice is not consistent 
with scientific principles, and may discredit similar methods 
that do not offend these principles. 

Let us first determine the essential cause of the disease, 
and till then let-us keep our hands off vaccines. I know 
no certain evidence to justify the recommendation of any 
or several vaccines for the treatment of influenza, and the 
most that can be said of vaccines for protective purposes 
is that they are not likely to do any harm. For curative 
purposes I incline to the view that such vaccines would 
probably do more harm than good. 

In any case, no kuowledge we have at present justifies 
the use of the proposed vaccines in a general and in- 
discriminate way. Before. this use of vaccines, even for pro- 
phylaxis, receives the approval of the profession, a definite 
experiment should be made under proper scientific control. 
This would involve a. very laborious and prolonged in- 
vestigation, and would probably show on other than 
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best that the Government should appoint a smal}. com 
mission to carry out such an important experiment Under 
the strictest.control. Thus we have further proof’ of tle 
need of a Ministry of Health.—I am, etc., 
London, W., Nov, llth. W. Camac Witxinson, M.D, 





MEDICAL LABOUR MEMBERS, 

Sir,—You printed on October 19th an article of'mine on 
the future of the medical profession, written from the point 
of view of a Labour candidate; and. from various letters: | 
have received I judge that it meets with considerab) 
approval from the medical profession. 

I now ask the hospitality of your columns to alloy 
me to show why it would be wise for the medical] pro. 
fession to secure the return of at least one doctoy 
Labour candidate in some one of the university seats 
where the doctors comprise a large proportion ‘of’ the 
electorate. 

University constituencies are quite special constituencies 
with an electorate which is special among electorates in, 
that the electors are mainly members of the learned pro. 
fessions. And it is entirely right and proper that in 
electing members for such constituencies, the legislative 
interests of these professions should be kept specially in 
view so far as these are not opposed to the interests of the 
community. In University elections, accordingly, medical 
politics must bulk largely. 

Now, whatever our various political prejudices and sym. 
pathies may be, it would be wise for the medical profession 
to remember that the Labour party will have: a. great 
influence in shaping schemes which have a relation to the 
social welfare, whatever party is in power; and in the 
near future it is not unlikely that the influence of the 
Labour party may become dominant. The signs of the 
times almost point to this as a probable eventuality. 

This being so, it is policy for the medical profession to 
endeavour to shape Labour medical politics from within, 
The views of the Labour party on medical politics are not 
yet determined. Its opinions on medical politics are as yet 
fluid. This condition, however, will not long. continue, and 
a time will shortly come when a crystallization of its 
views will render its receptivity of the views of the pro- 
fession less likely. The time to guide the Labour party is 
now. There is a distinct danger that this oryatelauin 
of its views may set in the direction of a crude “State 
medical service.” There are influences at work tending 
in this direction. 

Now, a doctor Labour member returned for a university 
constituency where the electorate is largely medical is in 
a commanding strategic position to guide the medical 
policy of the party he belongs to. My own and Dr. Dunlop's 
candidature for the Scottish universities offers this oppor- 
tunity to the Scottish medical graduates. 

If my own personality is not acceptable to the medical 
profession, I suggest the wisdom of their procuring the 
return of some other doctor Labour candidate at one of 
the university constituencies. 

The Scottish universities afford the best chance, as the 
doctor electors comprise about 33 per cent. of the 
electorate; there are three seats, and the election is by 
proportional representation with the transferable vote, s0 
that the doctor electorate could certainly return one candi 
date, and if they used their influence could do mueh 
towards securing the return of two. 

So strong are my feelings on this matter, that did it 
seem clear that some other doctor Labour candidate would 
better unite the profession, I should be perfectly willing to 
give way to him, if this could be arranged, as apart from 
iny views on medical politics I have no special parli« 
mentary ambition.—I am, etc., 


Ouse Lea, York, Nov. 2nd. PeTER MAcDONALD. 





THE INSURANCE ACT AND TUBERCULOSIS. | 

Sir,—I am sure that you will be fair to me and wil 
therefore allow me to correct the false impression which 
your reference to my unpublished letter gives. You make 
me look on the recent rise in the tuberculous mortality:3 
an isolated. phenomenon. No one could guess from your 
note that I was appealing to history, and that I began by 
pointing out that 28,000 lives would have been saved ia 
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1916 had the mortality continued to fall at the rate at 
which Gladstonian finance left it falling; that I have 
repeatedly—I fear ad nauseam—pressed the view that the 
rise from 1914 was but the culmination of a process begin- 
ning from 1897. In justice to me you will allow me to 
say that I have tried to view the phenomena as a con- 
nected whole from. Sir Robert Peel’s day onwards; and 
that I have laboured to trace the connexion between low 
prices—that is, high wages—-and low death-rate. 

The Local Government Board and the Registrar’s Office 
both make what seems. to me the mistake of viewing the 
rise as an isolated phenomenon. The former traces it to 
the prevalence of influenza, a theory which becomes un- 
tenable if the rise begins before its incidence and lasts 
after its subsidence. Dr. Stevenson’s explanation is 
equally thin. A year is surely a short course for an 
ordinary case of phthisis, and yet we haye him assigning 
as the cause of a 7 per cent. vise in 1915 a change in the 
conditions of life among women which can hardly have 
well begun early in the same year. 

Neither report is, therefore, relevant to my point. I have 
urged,.and in that letter did urge, that the absolute rise 
is but the climax to a relative rise, and that both are 
jarallel to a fall in real wages, the momentum lasting some 
little time after the wage ceased to fall. There would be 
some relevance if they sought to discriminate between the 
rates for the rich and for the poor. As you will know, 
I have urged that the total death-rate, even if falling, may 
have concealed a tendency to rise among the poor. For 
example, in your own columns it was shown how the 
M.O.H. for Manchester deplored an increasing fatality 
among the poor in 1913, with a total rate not sensibly 
increased. 

The question must be looked at whole, not in part. 
Any satisfactory explanation must account for the 
phenomenal drop in deaths following Peel’s first free 
trade measures and the rapid fall under the Manchester 
school, equally with the slackened fall when Gladstonian 
finance became a myth, and the rise when it became 
a derision. 

However, if the Research Committee investigates the 
economic side of the question, [am content. Two ques- 
tions only fall to be considered: (1) Does poverty increase 
tuberculosis? and (2) Does the Act, like a hundred more 
of the same tendency, increase poverty among the poor? 
The notion that when a business man is required to add to 
his business expenses, say, £1,000 a year in insurance 
stamps, he is not entitled (or will refuse) to recoup himself 
for a necessary outlay, is so extravagant that I have little 
doubt of the result. If it turns out that allthis paternalism 
is really killing off the poor, and that what is needed is 
that they should be allowed to spend their pittance for 
themselves, the Committee will have the chance of doing 
golden service to their country.—I am, etc., 

Rayleigh, Nov. 12th. B. G. M. Baskerr, M.B. 





THE EARLY TREATMENT OF MENTAL 
DISORDER. 

Sir,—Amiong the proposals for reconstruction which are 
tothe fore is one for legalizing treatment of persons who 
are suffering from incipient mental disease. The Board of 
Control have devoted some space to the subject in their 
fourth annual report, recently issued, where they suggest 
{amongst other things) the amendment of the present law 
(i) to enable incipient cases of mental disorder to receive 
treatment in general or special hospitals, mental institu- 
tions, etc., for not more than six months without the 
necessity for certification under the Lunacy Acts, (ii) to 
permit the establishment at general hospitals of sections 
for both in- and out-patients for the early diagnosis and 
treatment of incipient cases, and (iii) to extend to public 
asylums the principle of voluntary admission which now 
obtains with respect to private asylums. 

It does not appear to be generally known that the 
London County Council has already to some extent anti- 
cipated the first and third, at least, of these suggestions 
in connexion with its proposed use of the Maudsley Hos- 
pital at Denmark Hill. This hospital, originated by the 
late Dr. Henry Maudsley, towards the erection of which 
by the council he generously contributed the sum of 
£30000; is designed for the early residential treatment of 
acute cases of mental disorder and for the provision of 
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advice and treatment for out-patients. It has not yet been 
used for the purpose intended, for it was taken over by the 
Wav Office before the building was completed, and is now 
being. used for treatment of neurasthenic and shell-shock 
cases arising from military service. In anticipation of its © 
use, however, upon the lines originally laid down, the 
London County Council, in its General Powers Act, 1915, 
obtained authority to receive and treat-voluntary boarders 
at the hospital. The powers obtained were somewhat 
restricted, but they will permit the council, when the 
hospital reverts to the use for which it was designed, to 
receive as patients persons who desire voluntarily to 
submit themselves for treatment. It is the fervent hope 
of many who are associated with the care and’ treatment 
of mental cases that this power, together with the estab 
lishment of a clinic at the hospital, will afford means of 
early treatment which may avoid the necessity for sub- 
sequent certification in many cases, and will further help 
to spread a general knowledge of mental diseases which 
is often, for a variety of reasons, not found to-day.— 


I am, etce., 
R. J. Coopsr, 
Chairman: of the Asylums and: Mentat- 
Deficiency Committee of the London 


London, S.W., Nov. 6th. County Council. 





THE FUTURE OF THE MEDICAL PROFESSION. 

Sir,—Writing from the standpoint of an onlooker, and 
yet of one who still has the welfare of the medical pro- 
fession at heart, I wish: briefly to call attention to the 
scheme of State medicine outlined by Dr. Mears im his 
letter published im your last issue. To my mind itis one 
of the best of the many plans for a national medical 
service recently suggested, and one which might be re- 
ferred with advantage to a standing committee of the 
Association for consideration.—I am, ete., 

Hove, Nov. 11th. W. Arnstre Hontis. 


Sir,—The letter from “ Lieut.-Colonel R.A.M.C.(T.F.),” 
November 2nd, p. 501, ought not to go unanswered. He 
speaks of the practices of those who are away on naval 
or military service as having been “absorbed by those 
remaining at home,” and that the patriots who joined up 
have nothing to return to. 

Let him be assured that in this particular town, though 
he would be, as I presume, quite unknown, he would very 
quickly fin@ any amount of work. In fact, unless he proved 
himself a singularly objectionable colleague, we other men 
would be very glad to see him, as being likely to lighten 
our burdens a little. How can he really believe that we 
enjoy neglecting our own patients in order to look after 
his? For that is what many of us are doing. In fact, it 
is veritably a dog’s life for most of us, and he is about as 
wide of the mark as he could possibly be when he says 
“we naturally desire that this state of affairs shall 
continue.” 

He is in rather a hurry also, is he not, to be bitter 
against us? Let him wait till he comes back, and then 
perhaps he will find that we have played the game after 
all. And we shall. expect him to do likewise.—I am, etc., 

November 6th. ° SLOGGER. 


Srr,— Your correspondent “ Lieut.-Colonel R.A.M.€.(T.F.)” 
has sounded a right. and timely protest against any decision 
for or against a State Medical Service being come to: until 
the voice of those serving in the army or navy has been 
heard. As it is impossible to get the opinion of those 
serving, and as the question is highly controversial the 
only fair way would be for both the Government and the 
profession to hold the matter in abeyance until demobiliza- 
tion is complete. It seems unjust that these who have 
been patriotic enough to join the services should be ex- 
pected to accept any scheme in the forming of which they 
have had no voice. 

The letter has rather a despondent note im it. The 
writer seems to take it for granted that the practices of 
those who have gone have been absorbed by those remain- 
ing at home and will not be delivered up. Every serving 
doctor expects his practice to be returned. to. him: intact. 
If his expectatious do not materialize then he will dem:amt 
its surrender and will look to the British Medical Associa- 
tion to assist him in his demand. 
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There has been too much of this despondency shown 
both in conversation among us and in letters that have 
appeared from time to time, and I think that the time has 
arrived when those serving should formulate their terms 
of surrender. 

Unconditional surrender, and nothing less, should be 
asked of those who have stayed at home and absorbed any 
man’s practice. Disciplinary action should be meted out 
to any one refusing to do so.—I am, etc., 

November 4th. Lieut. R.A.F.M.S. 





THE MILEAGE FEE. 

Sir,—The idea of cxtra remuneration for mileage in 
the case of rural practitioners is grotesque. I have just 
received the sum of 12s. 10d. for the year on account of 
between 80 and 100 patients living over three miles from 
the nearest practitioner, roughly about 13d. a head per 
annum. Comment is needless. Unfortunately, the rural 
practitioner has no time to collect data as to his expenses, 
rate of remuneration, and work done.—I am, etc., 
tuRAL M.D. 


November 7th. 
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LIEvuT.-COLONEL E. F. HARRISON, C.M.G., R.E., 

Controller Chemical Warfare, Ministry of Munitions. 
Ir has been said with truth that by the premature death, at 
the age of 49, of Lieut.-Colonel E. F. Harrison, C.M.G., R.E. 
—who having served for some time as deputy controller 
had, just before his death, been appointed Controller of 
Chemical Warfare in the Ministry of Munitions—not only 
the British army, but the whole army of the Allies has 
suffered a severe loss. 

Harrison had worked his way before the war to the 
position of one of the leading scientific pharmacists in this 
country. For some years he practised in London as an 
analytical and consulting chemist, giving special atten- 
tion to the analysis of drugs and medictnal substances. 
He had had a very distinguished career in the School of 
Pharmacy, taking two Bell scholarships and many medals 
and certificates. After passing his examinations in 1891 
he entered the Pharmaceutical Society’s Research 
Laboratory in Bloomsbury Square, and was in suc- 
cession demonstrator in botany, assistant lecturer in 
chemistry and physics, and demonstrator in the Re- 
search Laboratory, where for three years he was 
engaged in research, chiefly on the alkaloids of aconite. 
He was an active member of the London Chemists’ Asso- 
ciation, of which he was first secretary and then presi- 
dent. Later he joined the staff of Messrs. Brady and 
Martin of Newcastle, and during his five years there took 
the degree of B.Sc.Lond.; afterwards, he was for six years 
head of the analytical department of Burroughs, Wellcome 
and Co., and in 1905 joined the Central School of Pharmacy. 
He was a member of the Board of Examiners of the 
Pharmaceutical Society, a vice-president of the Pharma- 
ceutical Conference, and a valued member of the British 
Pharmaceutical Codex Revision Committee. Mr. Harrison 
had been for some years a Fellow of the Chemical Society 
and had become a Fellow also of the Institute of Chemistry 
when he commenced independent practice as an analytical 
chemist. It was during this time that he became asso- 
ciated with the British MEepicaL JourNAL and undertook 
a series of analyses of proprietary articles, afterwards 
collected and published by the Association in the volumes 
Secret Remedies and More Secret Remedies. He also gave 
evidence for the Association before the Select Committee 
on Patent Medicines. Mr. Harrison’s attainments in the 
special work to which he devoted himself were both wide 
and accurate. He was a man of high character and sound 
judgement, who never made a statement which he was not 
ready fully to substantiate. It was a privilege to work 
with him. 

In May, 1915, about a month after the Germans made 
their first gas attack, Mr. Harrison, who was then 47 years 
of age, joined the Sportsmen’s Battalion. When he called 
on the Editor to state his intention, which involved what 
he hoped would be only a suspension of his association 
with this JourNnaL, he confessed that he had been moved 
to enlist chiefly by the detestation he felt for the prostitu- 
tion of chemical science by the enemy in the use of poison 
gas. He had no hesitation in coming to the conclusion 

















that the Allies must reply in kind, and he felt that his 
vast chemical knowledge should be placed at the service 
of the War Office. It is to the credit of that much-abused 
departinent that Harrison quickly found his place. After 
his period of training he transferred, in response to a 
call for chemists, to the Royal Engineers as a corporal. 
Shortly afterwards he was commissioned as a lieutenant 
on the General List. He worked first at the Royal Army 
Medical College, Millbank, where the problem of protectin 
our troops against gas was already being attacked with 
vigour, and his ability to contribute to the solution of the 


| problem was soon recognized. 


Entering into the work with heart and soul, and never 
sparing himself, he applied all his energies to providing 
adequate protection for the soldier in the field. Only those 
who worked at the R.A.M. College in the early days of 
gas warfare can tell of the strenuous nature of the work 
involved and the personal sacrifice it demanded. So 
extensive were the possibilities of this fiendish method of 
attack, that protection not against one gas, but against a 
large number, had to be sought for. Furthermore, it had 
to be found quickly. Colonel Harrison never spared him- 
self in making personal trials of the many protective 
devices suggested against the various toxic gases which 
might be used. ‘These tests involved the wearing of the 
protective device in an atmosphere of the gas as long ag 
one could “stick it.’ Undoubtedly his health suffered 
greatly at one time as a result of these continual expo- 
sures, but this did not deter him, and right to the end of 
his career he was always eager and ready to make a prac- 
tical trial with any new apparatus for protection, or to try 
the effect of some new gas by wearing the appliance in, or 
exposing himself to, an atmosphere containing the offen- 
sive substance. It was a decision that might have seemed 
obvious to the onlooker, but was nevertheless not always 
comfortable to make, that the first test of a respirator was 
whether one could wear it in the noxious gas and suffer 
no inconvenience, rather than that it should give satis- 
factory results by laboratory tests. This kind of test 
was iaitiated in these early days, and has been continued 
to the present time. 

It was not long after Colonel Harrison’s first association 
with the anti-gas department that he worked out the first 
practicable box respirator that was issued to the troops, 
and later this was replaced by the smaller but similar type 
of respirator now in use. Many academic problems in the 
design of respirators were largely untouched at that time, 
and Colonel Harrison had to rely on his judgement and 
intuition when experimental evidence was not available. 
Where some with a more academic turn of mind were 
often hesitant, he was courageous, and he was almost 
always right. The result was that a respirator was pro- 
vided which gave excellent protection, did not seriously 
interfere with the fighting efficiency of the soldier, and 
could be produced quickly. 

Concurrently with his direction of the research work 
involved in the perfection of appliances for gas defence, 
he was largely responsible for building up the immense 
organization of factories for their supply and inspection, 
In this he showed himself an organizer of first-rate 
ability, and on his death many letters of condolence from 
manufacturers with whom he came in contact testify to 
the high appreciation in which his services in this direction 
were held. In his time he was responsible for building 
up the organization which supplied nearly fifty million 
respirators to the British and certain of the Allied armies. 
This organization had to be constructed rapidly and 
factories improvised in all kinds of buildings, which ranged 
from a football pavilion to a chapel. His genius at im- 
provisation was striking. The methods necessary to meet 
the demands for respirators successfully were always met. 
The provision of adequate protection against gases, and 
that rapidly, was a problem of the first order of urgency 
in a military sense, and history will show how great a part 
— has played in bringing the war to a successful 
end. 

The excellence of Colonel Harrison’s work soon found 
recognition. He was promoted to major in April, 1916, 
and to lieutenant-colonel in January, 1917. Only a short 
time before he died he became Controller of the Chemical 
Warfare Department. In July, 1917, he received the 
decoration of C.M.G., and recently our French. allies 
showed the bigh value they placed on his achievements 
by making him Officier of the Legion of Honour. te 
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Colonel Harrison leaves a widow and one son; his eldest 
gon was killed on July 30th, 1916, in the battle of the 
Somme. The funeral took place with military honours at 
Brompton Cemetery on November 8th. Among those who 
attended were the chief oflicer Home Forces Anti-gas 
Department, the deputy director Chemical Warfare De- 
partment, the commandant of the R.A.M. College (Sir 
David Bruce), and the officer commanding Queen Alexandra 
Military Hospital, Millbank. 


The Superintendent of the Anti-gas Department (Lieut.- 
Colonel H.S. Raper, R.E., D.Sc., M.B.) writes of Harrison: 
His untimely death removes one who would certainly have 
come to take a very high piace in the chemical! world, and 
it is a great calamity that his services will not be available 
when the time for reconstruction comes. He was held in 
great personal esteem and affection by the officers and 
men under his command. To his consummate ability and 


readiness to give the benefit of his advice and assistance | 


was joined a devotion to duty which was far above the 
ordinary. Those who served under him will always hold 
as a cherished memory his shining example. 


Dr. ALFRED Cox writes: The death of Colonel EK. F. 
Harrison is a great blow to all who knew him. 





When he | 


joined as a private we felt it was just the thing he would | 


feel bound to do; but mingled with our admiration for his 
pluck was regret for the apparent waste of a good man. 
But when we found that the War Office had recognized 
his great gifts and put him in a position where he could 
use them, we rejoiced, for we knew he would ‘ make good.” 
It was a great pleasure to see his rapid advancement. 
has gone at the moment of that victory which in his own 
sphere he did so much to secure, and mingled with our 
bitter regrets at his loss is a feeling that it is not an 
unfitting end for one so devoted to duty. Harrison was a 
man who without any effort impressed everyone he met, 
for his sterling character, his directness, his modesty, his 
knowledge of his speciality, above all his thoroughness, 
were obvious. I met him first nearly twenty years ago, 
when he was with a we'l known firm of chemists in the 
North of England, lost sight of him for a few years, 
and was delighted to renew our acquaintance when I came 
to London and found he was a successful man with a 
unique position in his own profession, and was doing the 
analytical work in connexion with the Association’s 
Secret Remedies. I saw a good deal of him in connexion 
with our evidence before the Select Committee of the 
House of Commons on “ Patent Medicines,” where he was 
our chief witness, and it was manifest that the scientific 
scrupulousness with which he had prepared his case and 
the transparent honesty with which he presented it made 
a deep impression on the committee. As a witness he was 
cool, careful, candid, yet very acute, and, above all, master 
of his subject. He withstood most successfully a searching 
cross-examination, which extended over three sessions, 
and it was undoubtedly largely due to his evidence that 
the committee came to such definite conclusions, and 
issued such a strong report. He is a great loss to the 
Association and to his profession. I cannot refrain from 
adding a word of sympathy with the Pharmaceutical 
Society, of which in various capacities he was sv dis- 
tinguished a member. It must be a great consolation to 
them that they did not, as so frequently happens, wait 
until after his death to show how they valued him, but on 
many occasions gave evidence of their appreciation of a 
good man and sound scientist, always ready to serve the 
profession in which he was an outstanding figure. 














PLANS and photographs of a surgical airplane designed 
by MM. Nemirowski and Tilmant were exhibited recently 


; at 
He | 





to the Paris Academy of Medicine by Dr. Walther, who | 


said that the inventors had been guided in their re- 
searches by the late Professor Pozzi. The airplane can 
carry a surgical squad of three, a complete radiological 
installation comprising a table for operation under the 


© ray, With sterilized apparatus, instruments, dressings, | 
and blouses in sufficient quantity for the performance of | 


eight urgent operations. The material for the first ‘* aéro- 
chir ’’ has been constructed, and the airplane for which it 
ts intended—a modified bombardment machine—is ready. 
On the initiative of Dr. Stepinski, Director of the Polish 
Medical Service, a committee has been formed to offer the 
French army a first group of machines of the kind, to be 
called ** 'The Pozzi squadron.” 


| 


Cuibersities and Colleges. 


UNIVERSITY OF LONDON. 

A MEETING of the Senate was held on October 23rd. The 
regulations for external students in the Faculty of Medicine 
were amended by fixing the fee to be paid by candidates for the 
M.D. degree at 20 guineas for the first entry in any one of the 
six branches of the examination, and at 10 guineas*for the 
examination in any second branch. 

Sir Bertrand E. Dawson, G.C.V.O., C.B., has been elected 
Dean of the Faculty of Medicine for 1918-20. 








SOCIETY OF APOTHECARIES OF LONDON. 


THE foilowing candidates have been approved in the subjects 
indicated : 


SurGERY.—*M. Girgis, *tO. Halstead, |W. H. Haupt, *D. Menzies, 
*G. E. Spero, *tT. C. Stephen. 

MEDICINE.—*M. Ibrahim, *T. A. Jordan. 

FoRENSIC MEDICINE.—C. R. Corfield, [. R. Florence, H. B. Hyde, 
G. F. Smith. T Cc. Stephen, J. L. Walker. 

MipwWIirEry.—G. M. Beaven; C. R. Corfield, -H. D. L. Jones, 8. H. 


Robinson. 
* Section I. + Section IT. 


The diploma of the Society has been granted to Messrs. 
O. Halstead, W. H. Haupt, and T. C. Stephen. 





Medical Netus. 


AMONG those elected to the council of the Royal Society 

the anniversity meeting were Colonel sir W. i. 
Leishman, C.B., Dr. W. H. R. Rivers, and Professor E. if. 
Starling. 

THE next quarterly meeting of the Medico-Psychological 
Association will be held at 11, Chandos Street, London, 
W., on November 26th. The report of the Lunacy Sub- 
committee will be read and its adoption moved. A paper 
on the interdependence of the sympathetic and central 
nervous systems will be contributed by Dr. David Orr aud 
Lieut.-Colonel R. G. Rows, R.A.M.C. 


IN a paper read on October 15th before the Swedish 
Medical Society, Dr. A. Josefson, in charge of Provisoriska 
Sjukhuset and the organizer of the Stockholm tuberculosis 
dispensary system, outlined the measures he considered 
most essential for combating the epidemic of influenza. 
As illustrating the conditions obtaining in Stockholm he 
cited the case of a gas inspector who found in a working 
man’s home father, mother, and one chiid dead in their 
beds and three other small children alive but terrified aud 
helpless. Dr. Josefson’s scheme was an elaborate di:- 
pensary system devoted solely to the epidemic. He would 
have all workers in it compulsorily insured against sick- 
ness without cost to themselves. To the dispensary as a 
centre cases requiring assistance would-be referred by 
doctors and others, and at it a staff of doctors, nurses, and 
other workers would be available for attendance on the 
sick in their own homes. In the choice of workers pre- 
ference should be given to persons who had previously had 
the disease. Sisters of Mercy and other voluntary workers 
could be enrolled, and funds provided to supply milk and 
the necessaries of life to the destitute. An important 
function of the head of the dispensary would be instruction 
of his staff to avoid infection by the use of face masks and 
other measures. 


A MEETING of the London Association of Medical Women 
was held at the Medical Society of London on Novem- 
ber 5th, Lady Barrett, the President, being in the chair. 
The President introduced the subject for discussion—‘‘ The 
retention of 40D and allied subjects ’’—and read the report 
of the subcommittee of the Federation of Medical Women 
which has been considering the subject. A discussion 
followed, in which Miss Aldrich-Blake, Dr. Thornett- 
Johnson, Dr. Helen Chambers, Dr. Fairfield, Dr. Roberts, 
Dr. Rawlins, and others joined. The discussion was 
adjourned, the date to be fixed later. 


LORD BURNHAM has -accepted the post of trustee of the 
Royal Dental Hospital, Leicester Square, in conjunction 
with Lord Kinnaird and. Mr. F. A. Bevan, in place of the 
late Mr. Richard Winch. The hospital has received a 
donation of £300 from Queen Alexandra’s Special List. 


A NEW grade of medical officer with the title of Surgeon- 
Major-General has been established. in the Italian navy- 
It is equivalent to the rank of Rear-Admiral (Sottam- 
miraglio). A corresponding rank with the title.of Brigadier- 
General was recently established in the medical service of 
the army. 
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Dr. ARTHUR J. MATHISON (Hornsey) writes:. I first intro. 
duced the potassium iodide and creosote treatment of acute 


. lobar pneumonia in your columns in 1906, one of my oti oe 
£ etters, Potes, and Ans{uers. pee ae on the subject taking the form of a sae cel { 


at the meeting of the British Medical Association in 7910, 















ORIGINAL ARTICLES and LETTERS forwarded for publication are For some weeks Ihave had the ig idee of observing the 7 
understood to be offered to the BRITISH MEDICAL JOURNAL alone epidemic that has raged in North London, and have come to 
unless the contrary be stated. the deliberate conclusion that so far as this present epidemic 
(CORRESPONDENTS who wish notice to be taken of their communica- is concerned, and perhaps at all times, every patient with 
tions should authenticate them with their names—of course not influenza should be treated with an aperient and with the 
necessarily for publication. ‘ pneumonia treatment I have so long advocated, but the 
AUTHORS desiring reprints of their articles published in the BRriTIsH mixture should be doubled in strength. eee 
MEDICAL JOURNAL are requested to communicate with the Office, I join issue with Dr. Hope Grant on two points. First, his ¢ 
op eeaes, W.0.2, om receipt of proot. reference to ‘ post-influenzal pneumonias of the present ; 
In order to avoid delay, it is particularly requested that ALL letters epidemic.”” I think it much safer to regard the pneumonia : 
on the editorial business of the JouRNAL be addressed to the Editor as contemporary with influenza, and not wait till the first 
ahaee See of the JOURNAL. physical signs of pneumonia appear, for this involves the loss 
The postal address of the Brivisy| MEPICAL ASSOCIATION and of valuable time. Secondly, he states that he finds it best to 
——— Le ge ame JOURNAL is 429, Strand, London, W.C.2, The give smaller doses of both drugs to begin with. This ig 
elegraphic addresses are: aioe = Fee oe ae 
1, EDITOR of the British Merptcar, Journan, Aitiology, on Ho hewn pap e the enemy time, and I strongly protest 
Westrand, Londou ; telephone, 2631, Gerrard. 3" ag 1 Nees ‘ eee F . 
2. FINANCIAL SECRETARY AND BUSINESS MANAGER Many lives would be saved if every influenza patient were 
(Advertisements, etc.), Articulate, Westrand, London; telephone, kept perfectly at rest in bed, given fluid diet, an efticient 
2630, Gerrard. . aperient, and the following prescription till the temperature 
3. MEDICAL SECRETARY, Medisecra, Westrand, London; fell to normal. Each dose should be followed by a draught of 
telephone, 2634, Gerrard. The address of the Irish Office of the water to remove the taste : 
British Medical Association is 16, South Frederick Street, Dublin. auras F 
The address of the Central Medical War Committee for England KR Potassiiiodidi ... os vs ae - 3ij 
and Wales is 429, Strand, London, W.C.2; that of the Reference Creosoti __... see ee ie ae “Od 
Committee of the Royal Colleges in London is the Examination Spirit. rectif. ——... we ws wes - Ay 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scottish Ext. glycyrrh. liq. ... ve we win - a 
Medical Service Emergency Committee is Royal College of Aa. oe oe oo . ad 3vi 


Misce. 
One tablespoonful to be taken in as much water regularly 
ay and night every four hours. 


Physicians, Edinburgh. 





LETTERS, NOTES, ETC. With a pulse of 120 on a recent Sunday evening I watched : 
pears for a rise of temperature, and when this was recorded I took ? 
IMMUNITY FROM INFLUENZA. 3 grains of calomel and just the twelfth part of the above 


mixture. It was, of course, unusual for the disease to be met 
so promptly as in this case, where doctor and patient were 
identical. Whether influenza or pneumonia (I incline to the 
latter diagnosis) the disease was aborted, so that only the 
first dose of the mixture was taken and tonics substituted 
when the temperature was found normal in the morning. 


Dr. R. A. LUNDIE writes from Edinburgh to say that very few 
indeed of those who suffered in the influenza outbreak in 
summer are being attacked by the present one. I understand, 
he continues, that some of our public institutions have had 
very remarkable experiences in this respect. One instance in 
my own practice is striking and characteristic. The house- 
hold consists of two ladies and twelve schoolboy boarders. 


Five of these boys, then living elsewhere, had influenza in SEX RATIO AND SEX DETERMINATION. 














summer; there were then no cases in the household. Since | Dr. H. M. Sperrs (Diss) writes: The following fact may be of 
October 18th all the household have suffered except these five interest in connexion with Dr. R. J. Ewart’s letter in the 
boys, who were victims before. This is a strange contrast to BRITISH MEDICAL JOURNAL of September 28th: Pte. C. 
‘‘common experience” (see ‘‘ Report ’”’ in last week’s BRITISH visited home for draft leave on August 8th, 1915 (owing to 7 
MEDICAL JOURNAL, p. 509), and makes it stranger than ever some official error he was only able to be at home that night). 
to read that ‘‘few among the acute infective diseases have On May 11th, 1916, I delivered his wife of a female child—that 
manifested, in their prevalence at all times and in all places, is, 277 days of gestation. It would be interesting to know 
the stamp of uniformity so strongly in the aggregate of whether any other medical man has had the same experience 
symptoms as influenza’ (Hirsch, Geog. and Histor. Pathology, during the past four years of war. 
English trans., 1883, vol. i, p. 37). 
EASY CAR-STARTING IN COLD WEATHER. 
CLINICAL FEATURES OF THE PRESENT EPIDEMIC OF THERMOS writes: The application of an indiarubber bottle half 
INFLUENZA. full of hot water over the inlet pipe and carburettor is very , 
Dr. T. REVELL ATKINSON (Chadwell Heath, Essex) sends helpful in these days of No. 3 petrol. 
some notes, in the course of which he makes the following 4 
observations : THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. 
The present epidemic is no doubt the worst we have had Subscriptions to the Second Appeal. 
since 1890. In many respects it resembles that epidemic, The following subscriptions have been received up to Monday 
especially in the suddenness with which the disease comes on | Jast, November llth: 
and — —— of -_ ——— — — the large die eae t 
number I noticed two types: One, a sthenic type with rapid : ; ver : Ps. d 
rise of temperature to 104° or over, with quick pulse, severe -* ggg aie a yg sere rg ee 1.4 L 
pain, and collapse. The other, asthenic. Temperature rarely (monthly)... ..  .. 010 0! Dr. Alex. Brown ~ 120 
above 101°, generally below that; pulse often weak and often | Northof England Branch Dr. James Hern 11 40 . 
slow, in many cases not reaching 60 to the minute. This B.M.A. (per Dr. J. | Dr. J. Lawrence i 26 I 
slow pulse I have noticed many and many a time and have con- Don, Hon. Sec.)— Dr. T. M. Kimpster 220 
sidered it pathognomonic of the disease when combined with a i Le in ae a : 4 : Hampshire Pharmacists 
a rise of temperature. During the height of the disease epi- Sig on el CH. Baker) _— 52 0 0 
staxis was quite common. I saw no case of haemoptysis or Dr.D.Galloway .. 1 1 0 Dr.H.F.Staunton ~. 110 © 7. 
haemsatemesia. In one family every member suffered trom Dr. A. MacKay ... 1 1 0 TheGrocers’ Company... 50 0 0 
ophthalmia. Vomiting was a fairly common symptom wit : inti 7 r 
those who would eat. One lady miscarried ; this might have De Se Gen ad i, anaes toon undon 8 Wa ; 
been a mere coincidence. Three patients were slightly ee ; : 8 By Se Se 
i : ) : and should be made payable to the Belgian Doctors’ and 
jaundiced. I had no case of pneumonia, Le because aS | Pharmacists’ Relief Fund, crossed Lloyds Bank, Limited 
—_ as I het — meray aaah — the windows wide i y seaiaiaaaa 
and insis on their being kept so. I advised my patients : ; Auitoane a 
to remain in bed, to eat nothing, $0 drink plenty of wale, and ae ns —— eae Sey SN ak ay ; % 
for medicine (as they would have it) 5 to 10 grains of aspirin ree 3 % 
at the beginning if the pains were severe or the headache a o 
marked, and a mixture of half a grain of quinine in hydro- | SCALE OF CHARGES FOR ADVERTISEMENTS IN THE el 
bromic acid with a little syrup of tolu was all I ordered. BRITISH MEDICAL JOURNAL. ‘ al 
Several patients had labial herpes such as one sees in pneu- —-- £8. 4. j 
monia. Coryza was mostly absent. Seven lines and under oe je a aw 0-6 0 : 
Each additional line i we 009 F 
THE TREATMENT OF PNEUMONIA. ee ~ 4 00 4 
Major ELLIOT DICKSON, in his paper published on October wees cial <n a 12:00 4 E 
19th, p. 427, said that it was important in prescribing P nae eee. q 
, . oe : All remittances by Post Office Orders must be made payable ‘to 
strophanthin to remember that the active principle readily | the British Medical Association at the General Post Office, London 
undergoes decomposition when the tincture is diluted with | No responsibility will: be accepted for any such remittance not so 
water. In reply to inquiries, he states that the prescription | safeguarded. 
he uses is. as follows: Advertisements should be delivered, addressed to the Manager, . * 
; 429,Strand, London, not later than the first poston Wednesday morning 4 
Tr. strophanthi_... ove ove oe ow Mv preceding publication, and, if not paid for at the time, should be e 
Tr. capsici e S a va oo accompanied by:a reference. = 
Tr. card. co. ve ad 3) NoTE.—It is against the rules of the Post Office to receive poste = * 





To be given, diluted with water, every four hours. restante letters addressed either in initials or numbers. - R 





